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ACTIVITY OF THE CEREBRAL CORTEX IN PRIMATES 
— MARION HINES, M.D. 


In streptococcus, 


staphylococcus, 
Pneumococcus infections — \ OTYCIN 
in over 80 percent of all 
bacterial infections 


you encounter... 
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know 


your 


diuretic 


how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 
and side effects due to widespread enzyme inhibition 
are absent. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 


no“ rest’ periods « no refractoriness 
NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
eaderifiip diuretic 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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ADVERTISEMENTS I 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of a pines. It is located on - S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

aa facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient ortee at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


119 East 7th St. 


Winchester Surgical Supply Co. 


Burdich EK-2 


Direct Recording Electrocardiograph 


DR. SAMUEL A. LEVINE, of HARVARD 
MEDICAL SCHOOL, a nationally known cardi- 
ologist, recently spoke at a meeting of the JOHN 
A. ANDREWS CLINICAL SOCIETY. He said 
relatively few patients with heart disease should 


have to be sent away from home for expensive 
diagnosis. In 90% of the cases, according to DR. 
LEVINE, a family physician with proper train- 
ing should be able to make a diagnosis. 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester-Ritch Surgical Co. 
421 West Smith St. Greensboro, N. C. 


Charlotte, N. C. 
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ADVERTISEMENTS 


— Announcement — 


POST-GRADUATE MEDICAL CRUISE 
sponsored by 


DUKE UNIVERSITY SCHOOL OF MEDICINE 


July, 1955 


FACULTY 

Dr. Wilburt Cornell Davison, James B. Duke Professor of Pediatrics and 
Dean of the School of Medicine. 

Dr. Bayard Carter, Professor of Obstetrics and Gynecology. 

Dr. Barnes Woodhall, Professor of Neurosurgery. 

Dr. J. Lamar Callaway, Professor of Dermatology and Syphilology. 


Dr. William McNeal Nicholson, Professor of Medicine and Director of 
Post-Graduate Education. 


PROPOSED MEDICAL PROGRAM 


Diarrhea and Dysentery in Children — Etiology and Clinical Course of Diabetes Mellitus — Early Di- 
agnosis of Brain Tumors — Etiology and Management of Urticaria — Functional Uterine Bleeding — 
The Treatment of Diabetes Mellitus and Its Complications — Cerebral Vascular Accidents — Current 
Status of Penicillin in the Treatment of Syphilis —— The Use of Exfoliative Cytology in Obstetrics and 
Gynecology — Nephritis and Nephrosis in Children — Surgery of the Peripheral Nerves — Treatment 
of Superficial Fungus Infections of the Skin — Differential Diagnosis of Vulvar Ulcerative Lesions — 
Viral Hepatitis and Its Risk from Transfusions — Observations on the Treatment of Hyperthyroidism 
— The Management of Chronic, Subacute, and Acute Lupus Erythematosus — The Vaginal Approach 
to Pelvic Pathology — BCG Vaccination— The Parathyroid Glands — Head Injuries — Bleeding in the 
Third Trimeter of Pregnancy — Heredity and Genetics — Diseases of the Adrenal Cortex — A Consid- 
eration of Back Pain — Diagnosis and Management of Common Dermatoses — Medical Diseases Com- 
plicated by Pregnancy. 

For further medical details address: Director of Post Graduate Education, Duke University School of 
Medicine, Durham, North Carolina. 

The medical program constitutes 25 hours of formal teaching toward the 150 hours of Post-Graduate 
study required every three years. 

(A = of attendance at scientific meetings will be issued. This might also be used for tax 
purposes. 


M.S. “STOCKHOLM” 
(NEW SWEDISH AMERICAN TRANS-ATLANTIC LINER) 


— SAILING FROM — 
WILMINGTON, N. C. — NOVEMBER, 23, 1955 
Port-au-Prince — Cartagena — San Blas islands — Cristobal — Kingston 
12 DAYS — $245, UP (No U. S. Tax) 


Fares Include: Transportation, stateroom, all meals, all shipboard activities—deck sports, dancing, 
entertainment, etc.—and use of the ship as hotel while in port. 


For Literature and Reservations Apply to: 
SOLE OFFICIAL TRANSPORTATION AGENTS 

ALLEN TRAVEL SERVICE, INC. 
550 Fifth Avenue, New York 36, N. Y. Tel. Circle 7- 
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Meat... 


and the Problem of 


Senile Osteoporosis 


P erhaps under the still-persisting influence of the mistaken “health 
legends”’ of former days, many older people tend to eat less meat and 
other nutritionally valuable protein foods than they should; thus, the 
osteoporosis that occurs naturally in the aging body may be unduly 
augmented. ! 


A balanced diet supplying optimal amounts of protein is essential, 
and appears to be useful in preventing and in slowing the progress of 
osteoporosis in senile persons. Adequate protein intake is instrumental in 
supporting osteoblastic activity so necessary for production of osseous 
matrix. “‘When osteoporosis is present, the prime objective is an adequate, 
high protein diet (a gram or more [of protein] per kilogram of body 
weight), to aid in building bony matrix for osteoblastic activity.” 


Meat constitutes one of the most important sources of protein in the 
nutrition of the aged. Meat offers biologically effective protein—effective 
in the maintenance as well as the reconstruction of wasted or damaged 
tissue. Its natural content of B vitamins and of essential minerals not 
only helps to supply the daily needs for these nutrients, but is necessary 
for the proper utilization of amino acids.* 


The appealing taste of meat, its appetite-stimulating quality, and its 
almost complete digestibility also are important in geriatric nutrition. 


. Rechtman, A. M., and Yarrow, M. W.: Osteoporosis, Am. Pract. & Digest Treat. 
5:691 (Sept.) 1954. 

. Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabo- 
lism, New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Sedation 
without 


(reserpine 
A pure crystaliine alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA | 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of weil- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What Viceroys 
for you that other 
filter tip can 


ONLY VICEROY GIVES YOU 


20000 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of thesmoke. cigarettes without filters. 


king-Size \VICEROY 
POPULAR FILTER TIP CIGARETTE VICE 


CIGARETTES 
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS Wyn Wat KING-SIZE 
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EFFECTIVE 


| PROVED 


broad-spectri m 


antibiotic 


for intramuscular use 


Terramycin 


Brand of oxytetracycline hydrochloride HCl 


INTRAMUSCULAR 


Rapidly attained therapeutic levels 
2 Proved broad-spectrum action 


» For use when oral therapy is not practical or is contraindicated 


Just 100 mg. (one single-dose vial) every 8 to 12 hours is 
adequate for most infections in adults 


» Usually well tolerated on DEEP intramuscular injection (Con- 
tains procaine to minimize local tissue reaction) 


When reconstituted, forms a clear solution 


Supplied: In dry powder form, in single-dose vials. When recon- 
stituted by addition of 2.1 cc, of sterile aqueous diluent, each single 
dose (2 cc.) contains: 


Crystalline Terramycin hydrochloride . . . . 100mg. 
chloride ... . © © « « Of 
Procaine hydrochloride . . . . «+ +s 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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(PREDNISONE, MERCK) 


(FoRMERLY METACORTANDRACIN) 


CORTONE* 
(Gortisone Merck) 
~The original brand 
of Compound 


DELTRA is the Merck brand of the new steroid, prednisone 


(ForMERLY METACORTANDRACIN ) 


Indications for DELTRA: Rheumatoid arthritis, 
bronchial asthma, inflammatory skin conditions. 


DELTRA is a new synthetic analogue of cortisone. 
DELTRA produces anti-inflammatory effects simi- 
lar to cortisone, but therapeutic response has been 
observed with considerably lower dosage. With 
DELTRA» favorable results have been reported in 
rheumatoid arthritis with an initial daily dosage of 
20 to 30 mg. and a daily maintenance dose range 
between 5 and 20 mg. 

Salt and water retention are less likely with 
recommended doses of DELTRA than with the 


higher doses of cortisone required for comparable 


therapeutic effect. 


SUPPLIED: DETTRA is supplied as 5 mg. tablets 
(scored) in bottles of 30. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., INc. 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


*Hormevit is the exelusive trade mark of the White Gress Hormones Vitamin Treetment Copyright 1952, H. NV. Alford, Atjenta, Ga 
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KALAMAZOO 


sted wherever oral 

cortisone or hydrocortison: 
is effective Available in me. 
Aabiets In bottles of 30 and 100 


*Trademark for the Upjohn brand of prednisone (delta-l- cortisone) 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M. D. Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER. M. D. 
MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P.O. Box 218 Phone 5-4486 
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The Best Tasting Aspitin <S) The Flavor Remains Stable Bottle of 24 tablets I5* 
you can preseribe down to the last tablet ( 2& gts. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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ANNOUNCING 
THE SECOND 
NEW 
CRYSTALLINE 
CORTICOSTEROID 


PREDNISOLONE, SCHERING 


ACORTANDRALONE 


DISCOVERED AND 
INTRODUCED BY 
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PREDNISOLONE, SCHERING (METACORTANDRALONE) 
| 


rT 


| 
than cortisone or METICORTELONE and 
Ht ¢ from water or 


clinical use 


RTelone 


therapeutic ratio” 
hormone therapy. 


METICORTELONE is an analogue of as MeTI- 


CORTEN is of coftsone the availability of new steroids, 


both discovered by Schering research, provides the physi¢ian with 


of approximately-equal effectiveness. 
HO 


-also-knewn as metacortandralone, 


™M E hering’ § brand of prednbsatone 


and Bollet, J-A.MLA. 1371341, 1955. 
+-2>'Waine; H:: Bull; Rheumat. Dis. 5-81, 1955) 
TZ. Tolksdort; S., and Perlnjan, PR: Fed! Proc, 74377, 19535. 
4. Herzog. H. and oth Science 127:176, 1955. 
J. ant J.t-LAMLA, 158: 166, 1955, 
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METICORTELONE is now available as 5 mg. buff-colored tablets, bottles of 
30 and 100. In the treatment of rheumatoid arthritis, dosage of 
METICORTELONE begins with an average of 20 to 30 mg. (4 to 6 tablets) 
a day. This is gradually reduced by 2% to 5 mg. until maintenance dosage, 
which may be between 5 to 20 mg., is reached. The total 24-hour dose 
should be divided into 4 parts and administered after meals and at bedtime. 
Patients may be transferred directly from hydrocortisone or cortisone to 
METICORTELONE without difficulty. 


first of the new Schering corticosteroids 


METICORTEN 


PREDNISONE, SCHERING (METACORTANDRACIN) 


e replacing the older corticosteroids 
in 
rheumatoid arthritis 
intractable asthma 


other collagen diseases 


e more active than hydrocortisone or cortisone 
milligram for milligram 
relatively free of significant metabolic, 


water or electrolyte disturbances.” 


METICORTEN is available as 5 mg. scored, white tablets in bottles of 30 and 100. 


METICORTELONE,* brand of prednisolone (metacortandralone). 


METICORTEN,”* brand of prednisone (metacortandracin). 
*T.M. 


MC-J-S516 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY Selering 


Be 
. 
= 
R 


July, 1955 


ADVERTISEMENTS 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 


Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 


for sedation 


Sedative: 
32 mg. (% grain) and 
new 50 mg. (% grain) 


Antiepileptic: 
0.1 Gm. (1% grains) 
and 0.2 Gm. (3 grains) 


ew York 18, N.Y., Windsor, Ont. 


Meboral, trademark reg. U.S. & Canada, brand of mephoberbital 
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WINTHROP-STEARNS INC 


TETRACYCLINE HCI Lederle 
OTHER FORMS OF ACHROMYCIN FOR PEDIATRIC USE: 4 
PEDIATRIC DROPS (Cherry Flavor): 100 mg. per ec, (approx, 5 mg. per drop) 
ORAL SUSPENSION (Cherry Flavorh 250 mg. per teaspoonful (5 cc.) 
SPERSOIDS* Dispersible Powder ss ame Flavor): 50 mg. per rounded teaspoonful (3 Gm.) 


ON! | 
| 
An 


-—|_ACHROMYCIN SYRUP | @ACHROMYCIN SYRUP 


ACHROMYCIN ¢ broad-spectrum ¢ rapid 
diffusion ¢ prompt cantrol of infection « 
well tolerated * effective against 
Gram-positive and Gram-negative 
bacteria, rickettsiae, and certain viruses 
and protozoa, 


Today's most widely prescribed 
broad-spectrum antibiotic, tested and 
accepted by foremost medica! authorities, 
produced and marketed by Lederle. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Granamid cam ranr Pearl River, New York 


PAT. OFF. 
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THE NON-PROFIT 
BLUE SHIELD» PLAN 
OF HOSPITAL SAVING 
ASSOCIATION IS 
SPONSORED BY THE 
MEDICAL SOCIETY 
OF NORTH CAROLINA. 
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KALAMAZOO 


SAINT ALBANS 


RADFORD, VIRGINIA 


all, 


STAFF 
James P. King, M.D., Director 


James K. Morrow, M.D. Thomas E, Painter, M.D. Daniel D. Chiles, M.D. 
James L. Chitwood, M.D., Medical Consultant Clara K. Dickinson, M.D. 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 


Indicated wherever oral | 
cortisone or hydrocortisone 
is effective . Available in 5 mg. 
tablets in bottles of 30 and 100 
"Usual dosage is to 1 tablet three or 
i *Trademark for the Upjohn brand of prednisolone (delta-l-hydrocortisone) 3 
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Developed in the toughest international races, 
Jaguar is not only the world’s fastest production car 
...and the safest... but the most fun to drive! 
With its famed XK-140 engine, 

now even more powerful... 

precision race car rack-and-pinion steering... 
oversize racing brakes ...enlarged cockpit 

for greater comfort, Jaguar adds spice 

to your life, fun to your driving! 


Note; Recently, a production model Jaguar 

was driven 7 days and 7 nights... 

16,851 miles at an average speed of over 100 mph. 
Yet after this grueling test technicians found 

it could pass new car inspection! 


JAGUAR 


the finest car of its class in the world 


XK-140 Sports Roadster. 
Also, in Convertible and Coupe—-now with 2 occasional seats in rear—and Mark VII-M Family Sports Sedan. 


Going abroad? See your Jaguar dealer about money-saving overseas delivery. 
IMPERIAL MOTORS IMPERIAL CENTER MOTORS ALEXANDER & MANN MOTOR CO. 
409 N. Tryon 310 Rigsbee Avenue 234 Commerce Place 
Charlotte Durham Greensboro 
Edison 4-3198 6-0793 3-2882 
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| Scherin 
preserve summer pleasures | 
CHLOR- 
with these advantages | TRIMETON & 


REPETABS 


° e i 8 mg. and 12 mg. 
unusually rapid relief jo | tee. | 
outstanding freedom from side effects 


“ maximum convenience 


in the greatest variety of oral forms 


CHLOR-TRIMETON REPETABS, 8 mg. 

up to 12 hours of uninterrupted relief reported with just one dose 
CuHLor-TRIMETON REPETABS, 12 mg. 

for prolonged therapy in more difficult cases 

CHLOR-TRIMETON Tablets, 4 mg. 

for initiating therapy, maintenance therapy or adjusting dosage 
CHLOR-TRIMETON REPETABs with Sodium Pentobarbital, 

%4 gr. for nightlong relief and assured sleep 

CHLOR-TRIMETON Syrup, 2 mg. per 4 cc. 

palatable, compatible liquid 


Cutor-Trimeton® maleate, brand of chlorprophenpyridamine maleate. 
Rerztass,® Repeat Action Tablets. 
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a preferred basic Insulin for all diabetics 


SUGAR 


40 
HOURS 2 42 

7 12 

BREAKFAST LUNCH >. DINNER 


REGULAR OR PROTAMINE = LETTINN 
UNMODIFIED INSULIN ZINC INSULIN (INSULIN, LILLY) 


Lente [etin (Insulin, Lilly 


Another step toward the ideal Insulin 


Simplified administration—Only one injection a day con- 
trols the majority of diabetic patients. 


Simplified therapy— Approximately 85 percent of all diabetic 
patients can be treated with Lente Iletin (Insulin, Lilly) alone. 
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It is a privilege to honor the memory of 
Ross Herman Jennings Bryson, whose aca- 
demic record, personality, and originality 
were so exceptional that his intense interest 
in the nervous system promised a life de- 
voted to further our understanding of its 
function. I envy those who knew and taught 
him; because, the discovery of an original 
mind in a student, who is also beloved, is 
a rare and precious experience. May the 
story I plan to tell be worthy of commemo- 
rating the promise of such a young man. 


“We live” between two sheets of epithel- 
ium, one within and one without, each sup- 
ported by a ubiquitous connective tissue: 
“and move” by the contraction of muscle 
tissue, supported by or attached to connec- 
tive tissue: “and have our being” within 
nervous tissue, which pervades the connec- 
tive tissue and innervates epithelium and 
muscle. Contact with the world within and 
the world without is maintained by this tis- 
sue. I shall analyze and discuss some of the 
interrelations of the cells which form the 
anatomic substrate of the master tissue of 
the animal body. 

The great ascending sensory systems of 
somaesthetic sensibility, of hearing, and of 
sight present as few as three neurones be- 
tween their respective end organs and their 
particular projection areas within the cere- 
bral cortex. Each of these systems has a 
particular region within the dorsal thala- 
mus where their neurones of the second 
order synapse with neurones of thalamocor- 
tical fibers. 


The Second Bryson Memorial Lecture, the University of 
North Carolina, Chapel Hill, February 26, 1953. 

From the Department of Anatomy, Emory University School 
of Medicine, Atlanta, Georgia. 


The cortical region of reception for each 
of these three corticipetal systems is re- 
stricted to a relatively small area of corti- 
cal space. These three areas are the sen- 
sory projection areas. To them another is 
added, the motor projection area (fig. 1). 
When I was a medical student at the Uni- 
versity of Chicago, and for many years 
thereafter, only one descending or motor 
system—the pyramidal or corticospinal 
tract—was recognized. At that time this 
motor system was thought to stem from 
cells within, and only within, the motor pro- 
jection area. 


Between the motor projection area and 
the three sensory projection areas lie many 
cubic centimeters of cortical tissue, more 
in man than in other primates (compare 
figure 1 with figures 2'') and 3'*’), the as- 
sociation areas. These areas, in spite of data 
to the contrary in the older literature, were 
taught as being independent of thalamic nu- 
clei. The nerve impulse supposedly arrived 
at a sensory cortex, transferred by inter- 
cortical association fibers to an association 
area, thence to the motor cortex, and down 
the corticospinal tract to the ventral horn 
cells. These linked chains of neurones arose 
in the periphery, ascended to the cortex, tra- 
versed that organ, returned by a certain de- 
scending tract, and thence, via the peri- 
pheral nerves, to muscle. Why was neurol- 
ogy, at that time, difficult for medical 
students? 


During the past 20 years additional cor- 
ticifugal systems were recognized. Each 
great posterior lobe presented its own, 
whereas the frontal lobe took the major part. 
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Fig. 1. Line drawings of the lateral (A), the media! (B), and the orbital (C) surfaces of the human 
cerebral cortex, showing the projection areas, motor and sensory (large dots), and the areas of projection 
of the thalamic nuclei of association (small dots), as well as that of the nucleus ventralis lateralis (brok- 
en lines). The sensory projection area for hearing (Heschl’s transverse convolutions) is shown as though 


seen through the superior temporal gyrus. 


The prefrontal area receives the projection of the nucleus medialis, and the gyrus cinguli, that of the 
nucleus anterior. The nucleus lateralis posterior projects to the superior parietal lobule, and the pulvinar, 
to the inferior parietal lobule as well as to the junctional region of the occipital and temporal lobes. 


Within the past 15 years an increased num- 
ber of corticipetal systems became known, 
and association areas were recognized as 
projection areas also, for the projection of 
thalamic nuclei of association (fig. 1). 
Using the old method of retrograde de- 
generation, Le Gros Clark") and Walker’, 
in 1936 and 1938 respectively, outlined upon 
the cortex cerebri of the macaque the pro- 
jections of these nuclei of the dorsal thala- 
mus, which do not receive terminals of as- 
cending sensory systems. The nuclei are the 
nuclei of association (fig. 4). The frontal 
lobe received throughout the extent of the 
area frontalis granularis, axones arising in 
the nucleus medialis, called by Walker the 
nucleus medailis dorsalis; the parietal lobe 
and the temporal lobe entertained those 


springing from the nucleus lateralis pos- 
terior; whereas the three posterior lobes 
shared the projection of the pulvinar and 
the nucleus lateralis posterior. Upon the 
medial surface of the “limbic lobe” the re- 
ceptive area for the nucleus anterior was 
confined to the gyrus cinguli®)’. For the 
sake of completeness, a small thalamic nu- 
cleus, the nucleus lateralis dorsalis, projects 
to the cortical surface about the ventral tip 
of the central fissure. Besides this small nu- 
cleus, the four large nuclei of association— 
the nucleus anterior, the nucleus medialis, 
the nucleus lateralis posterior, and the pul- 
vinar—project upon the association areas 
of the cerebral cortex. 

The nucleus ventralis lateralis, which 
sends corticipetal fibers to the whole of the 
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Fig. 2. Line drawing of the lateral surface of the 
cerebral cortex of the macaque’s brain. The lateral 
fissure is shown as opened. The sensory projection 
areas or the sensory areas I are outlined with large 
dots; whereas, sensory areas II are bounded with 
broken lines. (Redrawn from Woolsey’s figure 1 C, 
Woolsey, C. N.: Patterns of Sensory Representa- 
tion in the Cerebral Cortex, Federation Proc. 6:437- 
441 [June] 1947.) 


area frontalis agranularis (the denser pro- 
jection is posterior), is strictly a nucleus 
neither of sensory reception nor of associa- 
tion. This nucleus, apparently unrelated to 
others of the lateral nuclear mass, is acti- 
vated by the terminals of the brachium con- 
junctivum. 

Thus, by this method of analysis, a large 
group of thalamic nuclei escaped possession 
of cortical projection fibers. They are the 
intralaminar nuclei (the centralis medialis 
and lateralis), the cephalic pole of the re- 
ticular nucleus, the centre median, the nu- 
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Fig. 4. Line drawing of the projection of the thalamic nuclei of association upon the lateral, 
medial, and orbital surfaces of the cerebral cortex of the macaque. (This drawing was made from 
data presented by Walker [1938: 1940] by Peele [1942], and by Rose and Woolsey, 1948). 
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Fig. 3. Line drawing of the lateral surface and 
the adjoining medial surface of the precentral mo- 
tor cortex of the macaque’s brain. The fissures are 
drawn as though opened, in order to reveal the 
motor areas which lie within. The precentral motor 
cortex occupies the precentral gyrus, the anterior 
bank of the central fissure and the posterior bank 
of the inferior precentral fissure, as well as a part 
of the medial surface. The supplementary motor 
cortex occupies the medial surface anterior to the 
leg area of the precentral motor cortex. (Redrawn 
from a figure made by Woolsey and used by Erick- 
son and Woolsey in their paper presented before 
the American Neurological Association in 1951.) 


Walker, 1938, 1940 
Peele, 1942 
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Table I 
NUCLEI OF THE DORSAL THALAMUS 


Cortical Projection 


Without Cortical Projection 


Nuclei of Sensory Reception 


Nuclei of Association 


medial geniculate body* 


lateral geniculate body* 
nucleus ventralis posterior* 


(lateral and medial) 


nucleus anterior? 


nucleus medialis} 
nucleus lateralis posterior} 
pulvinar} 


nucleus lateralis dorsalis 


cephalic pole of the reticular 
nucleust 


nucleus ventralis anteriort 
intralaminar nucleit 
nuclei of the midlinet 


inferior part of the medial 
nucleust 


centré mediant 


From Cerebellum 


nucleus ventralis lateralis* 


*non-recruiting nuclei 
treceive recruiting waves from recruiting nuclei 
trecruiting thalamic nuclei 


An outline of the nuclei of the dorsal thalamus classified as those which project to the cerebral cortex 
and those for which no such projection was found by Walker (1938). Those which project to the cere- 
bral cortex are classified as nuclei of sensory reception and as nuclei of association, together with the nuc- 
leus ventralis lateralis, which receives the terminals of the dentato-thalamic tract. The recruiting response 
of each nucleus as given by Starzl and Whitlock (1952) is indicated. 


cleus ventralis anterior, the magnocellular 
part of the nucleus medialis dorsalis, and 
the nuclei of the midline. The last four of 
this group of six send efferent fibers either 
to the hypothalamus or to the nucleus cau- 
datus and the putamen. 

Omitting the nucleus ventralis lateralis, 
the dorsal thalamus contains three kinds of 
nuclei, two of which project to the cortex 
cerebri: (1) the nuclei of sensory projec- 
tion, (2) the nuclei of association, and (3) 
the nuclei, which by the methods used, have 
no cortical projection( table 1). 

Thirty-five years ago Winkler‘® wrote 
that each thalamic nucleus sending fibers to 
the cerebral mantle, received fibers from the 
area of its projection (see Head‘’)). In 
large part this has been proved true, at 
least in the macaque, by a combination of 
the methods of retrograde degeneration and 
that of the Marchi technique. No cortico- 
geniculate system has been found in man. It 
is present in the monkey. Although recipro- 
city of thalamocortical connections is usually 
characteristic of the monkey, Peele‘), in 
1942, found no corticipetal fibers to match 
the corticifugal projections from area 3 to 
the nucleus lateralis posterior, from areas 


5 and 7 to the nucleus ventralis posterior, 
and from area 5 to the nucleus medialis dor- 
salis. The anatomic basis for the “looped 
circuit” was known long before the term 
itself was conceived. 


The great core of the brain stem, around 
which the ascending systems are placed, 
was named the reticular formation in the 
medulla oblongata and the tegmentum in 
the midbrain and thalamus. The compara- 
tive neurologist has noted that this mass 
of nerve cells and nerve fibers has not de- 
creased in phylogeny. Rather, the reticular 
formation has increased until it occupies, 
in the rostral pole of the medulla oblongata 
and midbrain, the great bulk of the nervous 
tissue. For example, at the level of each 
cranial nerve in man, the reticular forma- 
tion presents specialized nuclei. Out of this 
formation, such gigantic groups of cells as 
the nucleus ruber and the substantia nigra 
developed in the mammalian midbrain. 
Large groups of nuclei were added to each 
of these midbrain nuclei in primates, This 
great region defied analysis by the older 
methods of defining neurone length. Those 
closely packed nerve fibers were interrupted 
by the interposition of small and large nu- 
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clear groups. For many years I told my stu- 
dents of neurology that the reticular forma- 
tion must be of primary importance in the 
economy of man, because it had continued 
to grow in size and complexity during phy- 
logeny, and that should someone become able 
to injure this system, leaving intact the long 
ascending and descending systems, its func- 
tion would probably be learned. I was a 
truer prophet than I dreamed. 


The analysis of the anatomic relationships 
of neurones is no longer dependent upon 
ablation, the Marchi technique, or the meth- 
od of retrograde degeneration. Rather, the 
assembly of new data is made possible by 
the development of electrical stimulators, of 
electrical recordings, and by the simplifica- 
tion and modification of the Clark-Horsley 
apparatus. Structures deep within the brain 
stem can now be destroyed or stimulated lo- 
cally, while electrical activity of a distant 
nucleus is recorded concomitantly. 


The reticular system (the reticular for- 
mation and the tegmentum) contains both 
ascending and descending axones. The de- 
scending systems, yielding in part to the 
older methods of analysis, stem from the 
hypothalamus, the midbrain tegmental nu- 
clei, and even from the cortex cerebri. These 
systems'®) inhibit or facilitate both tone and 
movement. The ascending fibers are a com- 
plex group, some stemming from reticular 
nuclei, whereas others are collaterals of as- 
cending sensory systems''”). Not only do 
collaterals from the lemniscus systems, the 
lateral, the medial, the trigeminal, and the 
spinal'''’, enter the reticular system—a re- 
cent rediscovery by Magoun''”) of Winkler’s 
finding ‘*); but also, axones from the nucleus 
of the fasciculus solitarius"'*) and from the 
posterior accessory optic tract (fibers un- 
medullated in the monkey, Gillilan‘'*); in 
man, Marburg The reticular system 
contains, therefore, not only facilitory and 
inhibitory systems, but also contributions 
from the ascending visceral sensory systems 
and from each of the somatic ascending 
tracts, including the vestibular‘. 


In 1939 Ranson” found that interrup- 
tion of the reticular system dorsal to the 
hypothalamus produces a monkey distin- 
guished by lack of motor initiation, by a 
mask-like face, and by the loss of the de- 
sire to eat. Ten years later a lesion placed 
at the cephalic end of the midbrain‘) pro- 
duced a comparable result. This general hy- 


CORTEX—HINES 243 
pokinesis was interpreted as the result of 
reduction of background excitation in the 
spinal cord by severing the connections of 
the extrapyramidal corticifugal system with- 
in the reticular formation. These animals 
seemed to show “a lack of the will to move, 
a paralysis of volition, not one of move- 
ment.” The corticospinal tract remained in- 
tact. Furthermore, a defect at the cerebral 
level was present. 

This defect warned that injury to the as- 
cending fibers in the reticular system pro- 
duced an effect at the cortical level. Elimi- 
nation of this system in the medulla oblon- 
gata, sparing the long ascending sensory 
systems, was followed by a change in the 
activity of cortical neurones such that many 
of them discharged simultaneously. A more 
striking change, however, followed the in- 
terruption of this system in the midbrain or 
in the thalamus (subthalamus or hypothala- 
mus). The animal slept and the electroen- 
cephalogram of the cortex cerebri showed 
the long, slow waves and spindle bursts of 
sleep''?), On the other hand, when physical 
interruption was confined to the periaque- 
ductal grey of the midbrain or to the long 
sensory pathways, the animal (cat) re- 
mained behaviorly awake and the electro- 
encephalogram demonstrated the low-volt- 
age, fast activity of alert wakefulness. 
When such a cat sleeps, either tactile or au- 
ditory stimuli will arouse it and will acti- 
vate its electroencephalogram to that of the 
waking state. But, after interruption of the 
cephalic end of this activating system, audi- 
tory and tactile stimuli can induce a degree 
of behavioral arousal and activate the elec- 
troencephalogram of wakefulness. Nonethe- 
less, this electroencephalographic activation 
(asynchronization) terminated almost im- 
mediately after the arousing stimulis ceased. 
The animal slept, and the electroencephalo- 
gram was that of sleep. 

What thalamocortical pathways transmit 
the electrical activity normally induced in 
the ascending division of the reticular acti- 
vating system to the cerebral cortex? In 
1942 Morison and Dempsey''® discovered a 
thalamic system in cats from which recruit- 
ing wave responses were evoked over wide- 
spread areas of the cortical mantle by di- 
rect repetitive low frequency stimuli of 
thalamic nuclei. This recruiting response re- 
sembled spindle bursts and was recorded 
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from the cortex under barbiturate anes- 
thesia. 

This diffuse thalamic projection system, 
first explored in the cat by Starzl and Ma- 
goun"®, was organized within the medial 
nuclear group of the dorsal thalamus—the 
very nuclei for which Walker‘) found no 
cortical projection. The nuclei of the mid- 
line, the intralaminar nuclei, the nucleus 
ventralis anterior, the cephalic pole of the 
reticular nucleus, and the central median 
gave excellent recruitment to cortical areas 
when stimulated directly with a current of 
low frequency (7.5 per second), and of spe- 
cific characteristics (a voltage of 1 to 7, and 
a falling phase of 1 ms). Besides these non- 
cortical projection nuclei, the nucleus an- 
terior, the nucleus medialis dorsalis, the nu- 
cleus lateralis posterior, and the pulvinar 
also gave recruiting responses (see table 1). 
No recruiting activity was discovered in the 
sensory nuclei or in the nucleus ventralis 
lateralis. Excitation of any one of the re- 
cruiting nuclei evoked a sweep of recruiting 
waves in all of the other recruiting nuclei. 
The more rostrally lying nuclei showed the 
greatest potential response, and of these the 
nucleus ventralis anterior was the most in- 
tense focus. These nuclei constitute a neu- 
ral unit oriented caudo-rostrally, and dis- 
charge as a mass. The principal radiations 
to the cerebral cortex were rostralward from 
the cephalic part of the thalamus and lat- 
eralward via the nucleus lateralis posterior 
and the pulvinar. The cortical receiving re- 
gions were confined to the association areas. 
The somatic, the visual, and the auditory 
projection areas were uninfluenced by stim- 
ulation of the thalamic recruiting nuclei. 

A similar analysis of the diffuse thalamic 
projection system in the monkey” un- 
covered a similar, but not identical, organ- 
ization of recruiting thalamic nuclei. In the 
monkey the effective stimuli were character- 
ized by a lower frequency (5-6 per second) 
and a lower voltage (1-4v). The thalamic 
sites of origin of this diffuse system were 
similar to those in the cat. The nucleus ven- 
tralis anterior at the rostral end of the sys- 
tem was the most excitable as in the cat; 
whereas the medial nucleus was more 
strongly implicated. The latter nucleus is 
the only one of the association nuclei in the 
monkey’s thalamus which will elicit corti- 
cal recruiting responses. 

As in the cat, the recruiting nuclei were 
organized for mass excitation. Recruiting 
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waves swept caudally with excitation of the 
rostral nuclei; rostrally, upon stimulation of 
the caudal nuclei; and both rostrally and 
caudally, after activation of the middle of 
the group. Intrathalamic conduction through 
the recruiting nuclear group extended also 
to the nuclei of association. The corticipetal 
impulses appear to be transferred via the 
association nuclei, not directly. The distri- 
bution of the evoked recruiting responses 
were definitely circumscribed upon the cor- 
tical surface, although the distribution of 
these cortical potentials were identical for 
each recruiting nucleus, stimulated. The re- 
cruiting responses that were located front- 
ally were more intense and reliable than 
those discovered posteriorly; inasmuch as 
the recruiting waves were smaller and fol- 
lowed the stimulation frequency less accu- 
rately when taken from the parietal, tempo- 
ral, or occipital lobes than when evoked on 
the frontal lobe. 


The diffuse thalamic projection (fig. 5) 
covered the lateral surface of the area fron- 
talis granularis, extending caudally over the 
anterior half of the area frontalis agranu- 
laris. This system is strongly represented 
upon the orbital surface and over a large 
part of the gyrus cinguli, extending ros- 
trally upon the superior frontal gyrus. Pos- 
teriorly, the thalamic recruiting nuclei pro- 
jected upon Brodmann’s area 7 in the parie- 
tal lobe, upon the small part of areas 19 and 
18 in the occipital lobe, and upon area 38, 
the ventrorostral tip of the temporal lobe. 


Although these cortical sites of projec- 
tion of the thalamic recruiting nuclei are 
also, by and large, coincident with the cor- 
tical projection of the thalamic nuclei of as- 
sociation, they are not identical. With one 
exception the projection of the former occu- 
pies less space than that of the latter. The 
diffuse thalamic projection upon the lateral 
surface of the frontal lobe trespasses upon 
the field of the nucleus ventralis lateralis, 
which is not a recruiting nucleus (compare 
figure 4 with figure 5). This exception 
troubled Starzl and Whitlock‘*!). They ex- 
plained this trespass upon the projection 
field of a nonrecruiting nucleus by hoping 
that corticipetal fibers from the medial nu- 
cleus were present, although unrecognized. 


Do the recruiting nuclei follow the gen- 
eral pattern for thalamocortical projection 
and receive from the area of projection re- 
turn corticifugal systems? The evidence is 
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Fig. 5. Line drawing of the Diffuse Thalamic 
Projection upon the lateral, medial, and orbital sur- 
faces of the cerebral cortex of the macaque. These 
figures were drawn from figs. 7A, 8A by Starzl, T. 
E., and Whitlock, D. G.: Diffuse Thalamic Projec- 
tion System in Monkey, J. Neurophysiol. 15:449- 
468 (Noy.) 1952. 


incomplete and rests upon the technique of 
controlled afterdischarge. Since the repeti- 
tive stimulation of a cortical area elicits a 
localized afterdischarge, which usually acti- 
vates related subcortical centers, it is pos- 
sible to explore the midbrain reticular for- 
mation and the thalamic nuclei for electri- 
cal potentials related to a locus on the cere- 
bral mantle, given a repetitive stimulus‘?). 


Thus corticifugal projections from the an- 
terior cingulate gyrus and the lateral pre- 
frontal area were assigned to the intralam- 
inar nuclei, the centré median, the nucleus 
ventralis anterior, and the nucleus medialis 
dorsalis, but not to the nucleus anterior; 
from the tip of the temporal pole to the pul- 
vinar and the nucleus lateralis posterior, 
but not to any one of the recruiting group; 
from area 19 of the occipital lobe, to the 
pulvinar and to the intralaminar nuclei. The 
parietal lobe was not included in this study. 
Each of the regions studied was also the 
site of origin of corticifugal systems, termi- 
nating in the subthalamus, the substantia 
nigra, and the midbrain tegmentum. 


Apparently, the group of recruiting thal- 
amic nuclei are related as a whole to cir- 
cumscribed areas of the cerebral cortex, via 
the nuclei of association. They receive, on 
their own part, direct corticifugal fibers 
from the frontal, occipital and parietal lobes, 
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but not from the temporal lobe. On the other 
hand, although the majority of the projec- 
tions between the association thalamic nu- 
clei and the association areas are reciprocal, 
the cortical association areas do present non- 
reciprocal corticifugal systems not only to 
other association nuclei, but also to tegmen- 
tal nuclei within the midbrain (also sub- 
stantia nigra) and the ventral thalamus 
(subthalamus) ‘**). No degeneration studies 
have yet shown anatomically the corticifugal 
systems to the subthalamus and to the gen- 
eralized midbrain tegmentum, outlined by 
the electrical method of afterdischarge. 


Although in general the thalamocortical 
systems are reciprocal, nevertheless, two of 
the three sensory projection areas (the aud- 
itory area has not been reported) and each 
of the association areas present non-recip- 
rocal systems. These non-reciprocal systems 
as a whole provided for activation of nuclei 
within the dorsal thalamus or of motor nu- 
clei in the hypothalamus, in the subthala- 
mus, in the tectum or tegmentum of the 
midbrain. The reciprocal thalamocortical 
systems provide looped circuits; the non-re- 
ciprocal, either for activation of motor cen- 
ters or for corticothalamic association. 


The stimulus given a sensory end organ— 
be it a Krause end bulb, a muscle spindle, 
the retina, or the organ of Corti—activates 
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two separate systems: (1) the long ascend- 
ing systems, the sensory thalamic nuclei, 
and the sensory projection areas; and (2) 
the reticular activating system, the recruit- 
ing nuclear mass of the thalamus, and the 
recruiting cortical areas, to which the as- 
sociational nuclei known as the association 
areas of the cortical mantle, also project. 
Rich reciprocal connections characterize the 
recruiting nuclei of the thalamus and also 
relate them to the association nuclei. But 
are the thalamic sensory nuclei similarly re- 
lated to the association nuclei? Walker‘? 
classified the anterior nucleus as one which 
synthesizes different aspects of olfactory 
sensibility ; the medial nucleus, as one which 
correlates visceral and somaesthetic im- 
pulses having an affective quality; the nu- 
cleus lateralis posterior, for complex somaes- 
thetic integration; and the pulvinar, for 
sight, hearing. and somaesthetic sensations. 
These conclusions rest entirely upon con- 
jecture. Myelin preparations may be mis- 
leading. The tight fiber plexuses about each 
of these nuclei have not been analyzed by 
any method. The lateral geniculate body‘**? 
sends no fibers to the pulvinar (Marchi de- 
generation studies) in the cat and monkey, 
although a tract from the optic tectum to 
the pulvinar exists. Destruction of the pul- 
vinar without injury to the lateral genicu- 
late body left the man with a loss of form 
in the visual fields in which movement and 
color remained‘**), It is indeed difficult to 
relinquish the concept that these nuclei per- 
form some function of association. 
Although no direct evidence for intrathal- 
amic association fibers is at hand, may I 
suggest that the nonreciprocal corticothala- 
mic projections to these nuclei may be the 
anatomic basis for their assigned function 
of association. For example, (fig. 6**?*-% 
°6)) the nucleus medialis dorsalis receives 
corticifugal fibers not only from the pre- 
frontal cortex, but also from area 4s‘**) and 
area 5‘*); the nucleus lateralis posterior, 
from the whole somatic area 1, from areas 
5 and 7 of the parietal lobe‘*), and from the 
tip of the temporal lobe; and the pulvinar, 
from areas 17 and 19 of the occipital lobe, 
and from area 38 and area 22 of the tempo- 
ral lobe‘**). The function of association may 
not be that of synthesis at the thalamic level, 
but rather that which integrates several cor- 
ticothalamic impulses and reprojects the so- 
called synthesis back to the cortical associ- 
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Fig. 6. Line drawing illustrating the cortico- 
thalamic and _ thalamocortical relationships with 
the thalamic nuclei of association (Abbreviations, 
N.M-d., nucleus medialis dorsalis, or the medial 
nucleus; N.L.P., nucleus lateralis posterior; Pul., 
pulvinar). Lines with double arrows indicate reci- 
procal thalamocortical nurones; whereas, single 
arrows indicate the orientation of the thalamocor- 
tical or corticothalamic neurones. This drawing was 
made from data presented by Walker, Peele, Jas- 
per and others, Levin and Hines. 


ation regions. Thus the associational nuclei 
of the thalamus would not function as nu- 
clei of association at the thalamic level, but 
rather as association fcr nervous activity re- 
ceived from several cortical areas—(1) the 
sensory projection areas, and (2) several 
association areas. 


The nucleus ventralis lateralis is not a 
sensory projection nucleus; nor is it a re- 
cruiting nucleus. It has never been given 
the label of association, Although this nu- 
cleus projects to the whole area frontalis 
agranularis, the densest fiber bundles are 
distributed posteriorly to area 4‘). This 
ventral lateral nucleus receives the termi- 
nals of cell bodies lying in the opposite nu- 
cleus dentatus, which in turn is activated 
by the prolongations of Purkinje cells which 
inhabit the cortex of the lateral hemispheres 
of the cerebellum. These connections, to- 
gether with the frontopontile tract from 
area 4, form the earliest recognized long 
multiple neurone looped circuit—the fronto- 
ponto-cerebello-dentato-thalamo-cortical sys- 
tem of neurones. In spite of this neat chain 
of recognized neurones, no evoked potentials 
have been reported as recorded from the 
cortex of the cerebellar hemispheres by 
electrical stimulation of the motor cortex, 
although direct stimulation of this part of 
the cerebellar cortex has altered the spon- 
taneous action potentials of the contralat- 
eral motor cortex"). 
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On the other hand, is it possible that the 
cerebellar hemispheres receive nervous im- 
pulses from the cortex of the anterior lobe 
or from the cortex of the midline? For if 
impulses from these parts of the cerebellar 
cortex reach that of the lateral hemispheres, 
then the dentato-thalamic system would 
transmit impulses modified by incoming sen- 
sory systems and by corticifugal projections. 
For example, evoked potentials on the cere- 
bellar cortex of the midline were elicited by 
stimulation of the motor cortex. These po- 
tentials present the parts of a monkey’s body 
as if projected in an orderly way—that is, 
a topical localization similar to the topical 
localization of the skeletal muscle which con- 
tracted in response to direct stimulation of 
this part of the cerebellar cortex‘*’’, More- 
over, potentials evoked by stimulation of so- 
matic area I in the parietal lobe (macaque) 
show a topical organization of projection 
similar to that outlined for the motor cor- 
tex upon the four anterior folia of the cere- 
bellar cortex. Furthermore, proprioceptive 
sensibility’*® and tactile sensibility’°®) from 
the ipsilateral part of the body project 
upon these same subdivisions of the cere- 
bellar cortex and present an identical topi- 
cal localization. 

This triple somatotopical localization is 
not continued into the anterior vermis; for 
the folium is the site of potentials evoked 
by stimulation of the cochlea by click'*®), and 
of the auditory cortex‘*’) by an electric cur- 
rent; and the tuber, that of evoked poten- 
tials elicited by photic stimulation of the 
eye’*®), as well as that of electrical stimula- 
tion of the visual cortex'*!*»), 

The cerebellar cortex of the midline re- 
ceives afferent fibers from the peripheral 
nervous system and from the cerebral cor- 
tex in a common region. We do not know 
whether the cerebellar cortex of the lateral 
hemispheres receives association fibers from 
these specialized association-like regions of 
the cerebellar cortex. If so, the motor area 
of the cerebral cortex would then be sub- 
ject to some type of regulatory circuit in 
which peripheral sensibility and cortical 
sensory projections have a part. If not, the 
nucleus ventralis lateralis is activated only, 
or so it seems, by the cortex to which it pro- 
jects; whereas this beautiful correlation in 
the anterior lobe would project via midline 
nuclei into the reticular formation, contrib- 
uting to the inhibition or facilitation of 
tone‘**), Until further evidence is presented, 
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we must conclude that, in spite of the ar- 
rangement of neuronic relationships within 
the cerebellar cortex, the cortex is peculiarly 
partitioned. Consequently, the anterior lobe, 
the midline, and the paramedian lobule con- 
tribute nothing to the functional activity of 
the cerebellar hemispheres. 

The cortex cerebri presents four great 
subdivisions—the well known frontal, parie- 
tal, occipital, and temporal lobes. Unlike each 
of the three posterior lobes, organized about 
a single sensory system, the frontal lobe is 
organized about a motor system, the well 
known corticospinal tract. The three pos- 
terior lobes share projections from the pul- 
vinar; the parietal and temporal, from the 
nucleus lateralis posterior. The frontal lobe 
shares no thalamic projections. Rather, the 
whole area frontalis granularis is reserved 
for the projections from the nucleus me- 
dialis, the gyrus cinguli, for those from the 
anterior nucleus, Again, the frontal lobe re- 
ceives the lion’s share of the diffuse thala- 
mic projection. Although each one of the 
three posterior lobes present corticifugal 
systems, the variety and number stemming 
from the frontal is measurably greater‘?*). 

It is common knowledge that the electri- 
cal stimulation of the precentral gyrus of 
primates elicits topical contractions of skel- 
etal muscle. These results fall naturally into 
contractions of single muscles or parts of 
muscles, contractions of flexor or extensor 
sheets of muscles, as well as co-innervation 
of both flexors and extensors, which in their 
sequence of contraction resemble the pat- 
terns of movement used by the experimen- 
tal animal in question‘**). These results have 
long been assigned to activation of the cor- 
ticospinal tract. The electrically excitable 
cortex is not conterminous with the region 
known as area 4, either upon the lateral 
surface or upon the medial surface of the 
area frontalis agranularis. This medial sur- 
face presents in man and in the macaque, 
not only a topical arrangement of skeletal 
musculature innervated by the lower lum- 
bar and sacral segments, but also another 
motor cortex, upon which the muscles of the 
body are topically, and less perfectly, re-rep- 
resented. The supplementary motor cortex, 
first discovered by Penfield in man (full re- 
port, Penfield and Welch‘**)), has been com- 
pletely worked out in the monkey (fig. 3) 
by Woolsey?). The diffuse thalamic projec- 
tion skirts the borders of each of these 
motor cortices. 
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Fig. 7. Line drawing of the extrapyramidal motor 
areas of the four lobes of the cortex cerebri, as 
found in the macaque: Used as illustration for “The 
Motor Areas” (Hines, 1947, not published.) 


The electrical current applied to the pre- 
central motor cortex, before or after surgi- 
cal division of the pyramids, is able to elicit 
nontopical contraction of muscle and inhibi- 
tion and facilitation of tone ‘**:*®), These ex- 
trapyramidal activities are better developed 
in the anterior division of the area frontalis 
agranularis than in the posterior division. 

Besides these specialized motor cortices of 
the frontal lobe, each lobe of the monkey’s 
cortex presents its own motor center, char- 
acterized in common by an adversive field 
and a quieting effect (fig. 7). The anterior 
adversive field lies upon the frontal lobe and 
extends from the anterior border of area 
6, over 8, to include a part of Brodmann’s 
area 9. The posterior field spreads over the 
junctional region of the parietal, occipital, 
and temporal lobes. The adversive move- 
ments vary from simple conjugate deviation 
of the eyes to that of head and eyes. In the 
anterior field these adversive movements 
may increase to include the axis, both oppo- 
site extremities, and sometimes even the tail. 
Orientation of the ears to the side of stimula- 
tion is present in each of these fields except 
that of the parietal lobe. The quieting effect, 
causing cessation of spontaneous movement, 
confers upon the animal a curious appear- 
ance of attentive repose. Although this effect 
is generalized, it is more easily and certainly 
obtained from the anterior field on the lat- 
eral] surface of Brodmann’s area 9 than from 
the three posterior fields ‘*:*5), 
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Each of these fields also yields special re- 
sults. Stimulation of the posterior field in 
the temporal and occipital cortex elicits a 
complex movement of reaching and grasp- 
ing, whereas that of the parietal lobe (area 
7 and 5°) caused elevation of the contra- 
lateral shoulder, with or without protrac- 
tion of the upper extremity. Stimulation of 
the anterior field (area 8 and anterior 6) 
produces an orienting movement of head and 
eyes toward the midfrontal plane‘*?. 


These four cortical motor fields share cor- 
tical space with the cortical projections of 
the thalamic nuclei of association’*®»), The 
type and site of these artificially elicited 
movements suggest that the electric current 
may have uncovered patterns of normal mo- 
tor responses to significant stimuli. Con- 
vergence of the eyes was evoked only from 
the parietal field (the locale of projection 
of the nucleus lateralis posterior), perhaps 
because convergence of the eyes in the ma- 
caque relates only to stimuli originating 
upon the surface of the body (such as the 
meticulous activity of grooming). The ma- 
caque neither reads nor writes, nor threads 
needles. Constriction of the pupil was lo- 
cated only upon the occipital field (area 
18) ‘5».37) ; but reaching and grasping, found 
only where the pulvinar projects upon the 
occipital and temporal lobes, is a response 
primarily to sight or to hearing, carrying 
perhaps connotation of an additional sen- 
sory correlate. Only in the frontal field did 
adversion reach completion, so that the 
whole body was turned away from the stim- 
ulus. Only in this field did orientation to- 
ward the midfrontal plane occur, suggest- 
ing when completed, alerted attention”, 


Whatever the connotation of the afferent 
impulses reaching these motor-association 
areas, the common motor responses pro- 
vided in them are rejection and quieting. 
Each of these phenomena was better de- 
veloped in the frontal area. Orientation of 
the body toward a complex stimulus arriv- 
ing within these association areas appears 
to be specialized and to bear the mark of the 
function of the lobe—the bodily stance of 
attention in the frontal lobe; eyes ready for 
close examination in the parieta] lobe; syn- 
ergetic movement toward the object in the 
occipital and temporal lobes. 


Since these four extrapyramidal motor 
fields share the cortical surface with the 
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projections of the thalamic association nu- 
clei more closely than they do with the pro- 
jections of the diffuse thalamic system, it 
is logical to consider that the associative 
rather than recruiting activity acts as the 
stimulus which elicits these motor responses. 


Completely unrelated to these extrapyra- 
midal motor fields and yet situated within 
the area of projection of the association nu- 
clei, the stimulating electrode has discovered 
two more motor fields—one, on the anterior 
limits of the gyrus cinguli (area 24), the 
other on the orbital gyri. The former lies 
beyond the limit of the projection of the 
thalamic recruiting nuclei, the latter well 
within it. Stimulation of the cingulate gyrus 
(Smith*®); see also, Ward ®)) produced a 
combined effect upon the autonomic and so- 
matic motor nuclei, which read like a de- 
scription of debilitating fear and behaved 
like a mounting recruitment of smocth and 
skeletal muscle, terminating with relaxa- 
tion. Stimulation of the orbital surface was 
confined to autonomic effects—instantaneous 
fall of blood pressure and a subsequent slow 
rise, arrest of respiration, and rise (6-8° F.) 
in temperature’. The results suggest that 
the orbital surface may exercise some con- 
trol over the hypothalamus, to which it sends 
many efferent systems. 


The thalamic recruiting system does not 
activate the motor cortex itself. If the mod- 
ern interpretation of the function of the nu- 
cleus ventralis lateralis as simply regula- 
tory be true, the motor cortex must depend 
upon intercortical neurones for its activa- 
tion, such as that provided by the U fibers 
from the postcentral-gyrus. And yet, after 
the bilateral removal of the whole area fron- 
talis agranularis, the total region to which 
the nucleus ventralis lateralis projects, a 
macaque is able to run better than he can 
walk or climb, and to sit and to feed himself 
in a cat-like manner. He is able to relax, lie 
quietly if the environment is quiet, and to 
sleep and awake. He maintains an interest 
in the happenings in a laboratory, and learns 
to anticipate the time for feeding and the 
appearance, at a distance, of a favorite food 
or of the individuals who feed and care for 
him. 

This type of monkey, however, has lost 
the fractional use of musculature; movement 
is slow and difficult to initiate, unless the 
animal is excited; and relaxation of skele- 
tal musculature is likewise slow and extra- 
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ordinarily difficult. Aim cannot be readjusted 
after a movement has been initiated. Once 
begun, the whole movement must be com- 
pleted. Inhibition of movement and fixation 


does not occur. Instead, fixation is achieved 
by movement into the desired position, fol- 
lowed by holding onto an immovable object. 
The facial musculature continues to be used 
to express a monkey’s emotions, and that 
about the eyes is unchanged. The pyramidal 
system and the majority of the extrapyra- 
midal motor systems have been destroyed, 
as well as those which inhibit tone‘**?. 


On the other hand, if the operation is con- 
fined to the area outlined by Starzl and 
Whitlock (an area which approached the 
boundaries of area 6 and the anterior bor- 
der of area 4; compare figure 8 with figure 
5), for the projection of the diffuse thalamic 
system upon the anterior division of the 
precentral motor cortex, tone is greatly in- 
creased in flexors and extensors alike. 
Movement, even in a large runway, is pain- 
fully slow because relaxation is so tardy. 
The facilitation of tone has lost a major part 
of its opposition'**). Removal of the anterior 
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Fig. 8. Line drawing of the extrapyramidal motor, 
inhibitory, and facilitory areas in the anterior half 
of the area frontalis agranularis of the frontal lobe 
(Macaca mulatta). The anterior field (area 6 plus 
anterior 4) yields flexor synergies, reaching and 
grasping, inhibition of flexor tone and of the grasp 
reflex, when stimulated with the sine wave current. 
With similar electrical stimulation, the posterior 
field (anterior area 4 plus posterior 6) yields quad- 
ripetal progression, extensor synergies, standing 
tone, and inhibition of extensor tone. These pheno- 
mena were obtained after the medullary pyramids 
were surgically divided. This figure was used as an 
illustration for “The Motor Areas” (Hines, 1947, 
not published). 
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part of this area is followed by appearance 
of the grasp in the opposite hand‘*"); of the 
posterior part, by increase in standing tone, 
brisk and irradiating reflexes, clonus, and a 
minimal paralysis, confined to abductors of 
the toes and the adductors of the femur‘*??. 


Electrical stimulation of the anterior di- 
vision (area 6) is able to elicit flexor syn- 
ergies and inhibit tonic innervation of the 
flexors and the grasp reflex; of the posterior 
division (area 4s), to evoke quadripedal 
progression, extensor synergies and inhibit 
tonic innervation of the extensors (fig. 8). 
Frequently, increment in tone follows stim- 
ulation of either area. These results have no 
topical organization and are obtained sub- 
sequent to surgical division of the pyramids 
(see Hines'**)), Each of these areas send 
efferent fibers into the reticular formation; 
those springing from area 6 disappear in 
that formation, laterally in the medulla ob- 
longata, whereas those arising from area 4s 
terminate within a reticular nucleus of the 
midbrain and within the medial part of the 
reticular system in the medulla oblongata 
(Hines, unpublished). 

After removal of that part of the precen- 
tral gyrus which lies posterior to the pro- 
jection of the diffuse thalamic recruiting sys- 
tem (see fig. 5), the monkey loses for a 
short time the differential use of skeletal 
muscle opposite the lesion, and for years 
tone is less in these muscles‘**). Nerve fibers 
stemming from this region terminate lat- 
erally in the reticular formation of the me- 
dulla oblongata. Moreover, when the post- 
central gyrus is removed, a severe loss of 
tone follows, but no degeneration within 
the reticular formation was observed'*®?. 
Degenerated fibers were seen, however, in 
the spinal cord within the general locus as- 
signed to the corticospinal tract'*). 

Bilateral ablation of the area frontalis 
granularis‘**) produces a restless, easily dis- 
tracted animal, characterized by a short 
memory. No changes in the use of skeletal 
muscle, in the normal distribution of tone, 
or in either the deep or the superficial re- 
flexes are present. The blink reflex, however, 
has vanished. At first, these animals wear 
a tense, probably anxious expression; later, 
after years, a smooth, unwrinkled face. They 
seem to have lost a certain indefinable con- 
tact with their environment. The techni- 
cians call these monkeys “goofy.” 


A combination of these ablations of the 


NORTH CAROLINA MEDICAL JOURNAL 


July, 1955 


frontal lobe, excluding the facial areas of 
the precentral motor cortex, produces a mon- 
key without facial expression. The wide 
open round eyes follow moving objects or 
individuals, seeing without understanding. 
All contact with environment is lost. Threat- 
ening gestures receive no response. Nothing 
is learned. The will to eat has vanished. They 
have to be forcibly fed. Although periods of 
sleep and wakefulness follow each other in 
normal rhythm, no relaxation of muscle oc- 
curs during the former. Reaching and grasp- 
ing are the only movements performed by 
the upper extremity; alternate limited flex- 
ion and extension in a bipedal rhythm, the 
only movement of the lower extremity. The 
fact that the three posterior lobes, with 
which animals and man have been thought 
to learn, were intact was of no avail. The 
motor areas for facial expression were never 
used for recognition. Indeed, such a monkey 
presents the appearance of an idiot‘**. 


For more than a decade I have been puz- 
zled by this result, just as I have been puz- 
zled about the afferent side of the refilex 
which enabled area 6 and the anterior bor- 
der of area 4 to make their contributions to 
tone. The projection of the recruiting thala- 
mic nuclear mass by way of the nucleus me- 
dialis dorsalis on the frontal lobe may offer 
an explanation. The reticular activating sys- 
tem so necessary for arousal in cat and mon- 
key sends its major projection to the an- 
terior part of the frontal lobe, keeping the 
animal awake and in contact with the en- 
vironment. The loss of this alerting system, 
into which all ascending systems send col- 
laterals, appears to contribute some com- 
ponent necessary for the proper appreciation 
of the sensory stimuli themselves. Certainly 
in this monkey, the significance of sensory 
stimuli seems to have vanished in spite of 
the diffuse thalamic projection via the nu- 
cleus lateralis posterior and the pulvinar. 
Starzl and Whitlock’s finding that the re- 
cruiting potentials on the posterior projec- 
tion region were damped whereas those in 
the anterior cortical area were not, may be 
the expression of a qualitative difference in 
the function of these two areas. It seems, 
therefore, that the learning process, long as- 
signed to the association areas of the three 
posterior lobes, cannot take place without 
the presence of the thalamic projection to 
the frontal lobe. 


When only a part of the anterior diffuse 
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projection area is removed, as in the bilat- 
eral prefrontal monkey, memory is short, 
the attention span disturbed, and move- 
ment increased; but the recognition of food, 
the opposite sex, and the human beings who 
care for them is retained. In such a prep- 
aration, the areas of projection of the dif- 
fuse thalamic system on the gyrus cinguli 
and that upon the lateral surface, posterior 
to the inferior precentral fissure, were 
spared. 

Comparison of one result of amputation of 
the dominant occipital lobe in man‘**) with 
one of those which follow cutting the pro- 
jection of the medial nucleus on the pre- 
frontal area in lobotomy in man suggests a 
fundamental difference in the function of 
these two association areas. The first pa- 
tient was able to identify an orange by smell, 
not by sight; a bell, by sound, not by sight. 
The second type of patient is able to name 
any object or group of objects by sight, 
hearing, or smell, but seems to be rather in- 
different to the object. The stimulating ob- 
ject is interpreted upon a lower level of 
awareness, for it has lost a certain conno- 
tation which it previously possessed ‘*°), 

In the light of these findings, the result 
of electrical stimulation of the extrapyra- 
midal motor fields of the monkey’s cerebral 
cortex takes on new meaning; for, as noted 
previously, the association area of each lobe 
in that animal’s cortex is provided with mo- 
tor responses which allow examination of 
an object in terms of the sensibility about 
which the lobe is organized: convergence of 
the eyes and shifting the proximal muscula- 
ture of the upper extremity in the parietal 
lobe; orientation of the ears in the temporal 
lobe, and reaching and grasping in the occi- 
pital and temporal lobes. Although each of 
these posterior areas provides for quieting 
and partial rejection, the prefrontal field 
presents a lower threshold for the quieting 
effect, and two patterned movements, one 
of complete rejection and the other of 
alerted attention. These patterns of body ad- 
justment, obtained from the prefrontal field, 
may express a response to the affect which 
surrounds the stimulating object. 

Although it is impossible at the present 
time to separate the affect which the nu- 
cleus medialis appears to transmit to the 
prefrontal area from the general alerting 
considered to be the activity of its projec- 
tion as a part of the recruiting system of 
the thalamus, it is difficult to believe that 
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the activity of the diffuse thalamic projec- 
tion to the anterior division of the precen- 
tral motor cortex (for this region receives 
no known corticipetal projections from the 
nucleus medialis) is confined only to keep- 
ing this piece of cortex awake. I suggest 
that the recruiting activity projected upon 
area 6 and anterior area 4 may contain the 
afferent fibers from the ascending reticular 
systems in a multineurone circuit, the ef- 
ferents of which terminate in the reticular 
formation of the midbrain and medulla ob- 
longata. Certainly the fact that area 6 and 
the anterior border of area 4 (4s) present 
separate corticifugal systems which termi- 
nate within different loci of the reticular 
system suggests that a comparable ascend- 
ing system exists. 

Thus, if this logic be a true interpretation 
of fact, the motor systems, similar to the 
sensory systems, would present a dual con- 
trol of tone, which stems from the precen- 
tral motor cortex—one linked with the pyra- 
midal system and its satellites, which in- 
sures reciprocal innervation and a degree of 
tone in the activation of musculature, modi- 
fied via the cerebellum and the nucleus ven- 
tralis lateralis and perhaps by way of in- 
tercortical connections with the parietal 
lobe; and the other, within the reticular sys- 
stem, which appears to be able to shift tone 
into extensors or into flexors without con- 
comitant movement. 

In this connection we must not forget that 
somaesthetic sensibility, hearing and sight, 
and their respective sensory projection areas 
meet in specific parts of the cerebellar cor- 
tex, from which efferent fibers arise and 
terminate in the reticular formation of the 
medulla oblongata, and that the region of 
this cortex into which somaesthetic sensibil- 
ity terminates is also the region which in- 
hibits tone via the reticular formation. The 
inhibition rather than the facilitation of 
tone seems to be dominant in the precentral 
motor cortex; whereas facilitation as well 
as inhibition is the effect of the cerebellar 
cortex upon the reticular system. 

Extrapyramidal motor systems stem from 
the whole precentral motor cortex. Magoun 
interpreted the hypokinesis which resulted 
from a high midbrain lesion of the reticu- 
lar system as the loss of the extrapyramidal 
facilitory systems. And Wagley‘*®’ found 
that cutting the ventrolateral funiculus in 
the monkey was followed by a peculiar re- 
luctance to move, not a paralysis. The great 
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pyramidal system to which, for years, has 
been allocated our capacity for volitional acts 
needs the facilitory support of extrapyra- 
midal systems, the inhibition and facilita- 
tion of tone, part of which stems from the 
frontal lobe itself, whereas part is contrib- 
uted by the cerebellum through a long- 
looped-multineurone circuit, and part via 
the reticular formation. The afferent arcs 
which control the complexity of purposeful 
voluntary movement in skilled performance 
are not confined to those which spring from 
terminals within skeletal muscle and joints. 
For the aim which skilled performance 
realizes is not an achievement of the pre- 
central motor cortex alone, with its in- 
tercortical connections from the parietal 
lobe. The interpretation of distance, the 
meaning of the object sought, and that part 
of the control of the manipulation dependent 
upon sight seem to be the contribution of 
the occipital lobe. 


In skilled performance directed toward a 
given end, the innervation of the muscles of 
the leading extremity takes place in a given 
order. The initiation of a movement, made 
by the contraction of the prime movers, is 
aided by the contraction or tonic innervation 
of the cooperating muscles, by fixation of 
the more proximally lying, or even on oc- 
casion by the more distally lying muscles, 
as well as by the contraction or relaxation 
of the antagonists. In such movements the 
“fusilade” innervation of the cooperating 
extremity is as important as the differential 
use of musculature of the leading extremity. 
The precentral motor cortex makes possible 
the stopping of a movement at any degree 
of contraction and starting it again at 
another degree necessary to follow through 
to the chosen end. 


Posture must not only be maintained in an 
easy and natural way to free the hand for 
manipulation, but adjustments to the next 
phase of the movement must also be antici- 
pated. Stereotyped movement patterns and 
flexor or extensor synergies, such as those 
which survive removal of the precentral mo- 
tor cortex, can be split and utilized in parts 
or as a whole. 

Through its intercortical and subcortical 
relationships the precentral motor cortex be- 
comes the chief executor of the cerebral 
mantle. And its integrity in an intact ner- 
vous system allows us to express the incre- 
ment of what we have learned through the 
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maintenance of the interactivity of thalamus 
and cortical tissue. 


A new concept of the activity of the cere- 
bral cortex springs from the mutual inter- 
relation of that cortex and the reticular sys- 
tem by way of the thalamic recruiting nu- 
clei and the thalamic association nuclei, to- 
gether with the motor activity, with which 
they share cortical space; the very richness 
of the afferent systems, which penetrate the 
old reticular formation, suggests that the 
altertness which characterizes the conscious 
state is largely determined subcortically. 
Many neurosurgeons have discovered that 
lesions near the third ventricle and rostral 
brain stem are accompanied by unconscious- 
ness; whereas large lesions, restricted to 
the cerebral cortex, may show “a modifica- 
tion of the content of the conscious state, 
but not its loss”‘*”’. Cairns and others‘**), 
in 1941, reported a patient, who had a cyst 
in the third ventricle. As the cyst filled and 
expanded, the patient became mute and lost 
facial expression and the ability to initiate 
any kind of active response; but immedi- 
ately following the tapping of the cyst, 
speech and interest in the world about re- 
turned. 


French“**) outlined the postmortem find- 
ings in 5 patients in whom profound changes 
in consciousness were maintained from four 
to nine months. In 3 of them the lesion had 
destroyed a large part of the reticular for- 
mation in the rostral brain stem; in the 
fourth, the lesion was more cephalad, de- 
stroying the more rostral part of the dor- 
sal thalamus; but in the fifth, the entire 
cerebral cortex was involved. Apparently, 
even incomplete injury to the reticular acti- 
vating system or its cortical projections 
makes an otherwise intact cerebral cortex 
helpless and therefore unable to continue 
its customary integrative activity. 

I have also given the anatomic data upon 
which rests the interpretation of the thala- 
mocortical looped circuits as reverberating. 
I have outlined the long, multineurone cir- 
cuits in which a part of the output becomes 
input and is known as a feedback circuit. I 
have shown you that skilled performance is 
subject to control at many levels — peri- 
pheral, spinal cord, cerebellar and intercor- 
tical—and is therefore illustrative of a far 
more complex servomechanism than the 
governor on Clark Maxwell’s steam en- 
gine’), Interesting and fundamental as 
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this translation of qualitative data into elec- 
trical terms is, it is still obligatory to use 
the older methods for interrogating the ner- 
vous system and to know the physiology and 
the anatomy of a region as well as the elec- 
trical activity which accompanies physiol- 
ogic states. 

Although contact with the world outside 
ourselves is limited by the end-organs which 
explore it, once they have been set in action 
by the waves of air about us or by contact 
with an object within it, our very conscious- 
ness is maintained, not by the activity of the 
cerebral cortex itself, but rather by that of 
the old reticular system which alerts it. And 
the reticular system alerts this cortex not 
in the sensory projection areas, nor yet in 
the motor area, but rather in those areas 
whose activity seems capable of storing past 
experience. We are alerted, apparently, to 
the significance of the object in the posteri- 
orly lying association areas, and, anteri- 
orly, to the affective quality of the object 
in those regions which provide for rejection 
or alert attention to it. Dare I say that our 
learning is primarily dependent upon the re- 
ception given the object by the activity of 
the prefrontal division of the frontal lobe? 

“We live,” consciously, because the activ- 
ity of the cerebral cortex is maintained by 
the reticular system; “and move,” because 
of the support given the pyramidal system 
by the extrapyramidal systems, which facil- 
itate and inhibit tone and movement; “and 
have our being,” particularly through the 
activity of the prefrontal region, made pos- 
sible by its subcortical interrelationship 
with the thalamic recruiting system and the 
reticular formation. For now we see the 
activity of the great cortical mantle in 
part, and know it only in part, but we look 
forward to the time when the work of our 
students shall bring us face to face with 
the meaning and the significance of the ac- 
tivity of this great tissue which is indeed 
ourselves. 
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Streptomycin and PAS are not bacteriocidal but 
bacteriostatic. They do not cure or eradicate the 
disease. Relapses occur and reconversion of sputum 
from negative to positive is frequent. They have 
markedly improved the prognosis of tuberculosis 
but have not controlled it.—John H. Skavlem, M.D., 
The W. Va. Med. J., December, 1952. 
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OBESITY AND THE PUBLIC HEALTH 


A. HUGHES BRYAN, M.D. 
CHAPEL HILL 


The medical literature of recent years 
has witnessed such a spate of papers on 
obesity that a review of the subject be- 
comes a formidable undertaking. Let us 
briefly note some of the generally accepted 
conclusions and then proceed to discuss cer- 
tain aspects of the subject which are of par- 
ticular interest to those engaged in public 
health work. 

Obesity may well be the most serious nu- 
tritional abnormality in the United States 
today. It is estimated that one fifth of all 
persons over 30, or 15 million people, may 
be 10 per cent or more overweight. 

Obesity in adults is associated with an in- 
creased mortality proportional to the de- 
gree of overweight. It appears to be an eti- 
ologic or predisposing factor in several im- 
portant disease states. Prominent among 
these are derangements of the cardiovascu- 
lar-renal system, but the list also includes 
diabetes and gallbladder disease. 

Obesity imposes an added burden of con- 
siderable importance to health on the suf- 
ferer from many chronic diseases. Cardiac 
compensation is impaired, the hobbling ef- 
fects of arthritis are increased, embolism 
and thrombosis following operation are more 
frequent, pregnancy involves increased risk, 
and asthma and bronchitis are more often 
fatal. 

The obese person clings tenaciously to his 
overweight habitus. Reduction and the 
maintenance of a more normal weight are 
associated with difficult privations, and the 
tendency to regress is almost irresistible. 

The basic cause of obesity is ingestion of 
food in excess of caloric needs. This tendency 
to overeat, the dynamic phase of obesity, 
may be a current problem with the patient 
or it may have been present in his more re- 
mote past. But the ultimate cause of the cal- 
oric imbalance, be it hereditary, psychogenic 
or metabolic, is not well understood. Indeed, 
it appears likely that overeating is the result 
of multiple factors. 


The Diagnosis: Obesity and Overweight 
In public health work, an accurate diag- 
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nosis of the disease under consideration is 
of primary importance if our statistics, epi- 
demiologic deductions, and control measures 
are to be valid. Obesity and overweight are 
not necessarily identical terms; this is par- 
ticularly true in the central range of the 
weight distribution curve which includes the 
greater part of our population’). The term 
“overweight” implies a weight greater than 
some acceptable standard for sex, height, 
and age; “obesity,” a body containing ex- 
cess fat. AS an example of this difference, 
Keys calls attention to the overweight ath- 
lete who is, in fact, lean, and his counter- 
part, the sedentary business man, who may 
not be overweight although he is definitely 
fat. 


The diagnostic criterion of relative weight 
has been employed by most investigators, 
and the diagnostic term “overweight” should 
be used for those whose weight is found to 
exceed that given in the standard table. Un- 
fortunately several standards of weight 
have been used, making it difficult to inter- 
pret and compare the results obtained in 
different investigations. 


The weight table most frequently em- 
ployed in American studies has been that 
of the Medico-actuarial Mortality Investiga- 
tion’), which has found its way into many 
textbooks, with or without acknowled- 
ment of its source. Although published in 
1912, the table is still useful’. A similar 
standard prepared for the Army was used 
by Levy and co-workers’, and others. In 
both of these tables, standard weight for a 
given height increases with age, and no al- 
lowance is made for body build. Standards 
of “ideal” weights for height in men and 
women were prepared and published by the 
statisticians of the Metropolitan Life In- 
surance Company’, and have received wide 
acceptance. Weights are given for individ- 
uals with “small,” “medium” and “large 
frames,” and the tables allow for no increase 
in weight with age, since it is believed that 
the health records are better in those adults 
who do not gain after the age of 35. A 
weight standard for Canadian adults, based 
on a Stratified random sample of the popu- 
lation, has recently been published‘®. 


The term “obesity,” in accord with its 
Latin derivation, denotes a disproportion- 
ately large fat content in the body”. Of the 
several methods available for predicting the 
fat content of the living human body, only 
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one—the measurement of skinfold thickness 
—is suitable for application outside the re- 
search laboratory. Fortunately, this meas- 
urement appears to be highly correlated 
with the fat content of the body“, and of- 
fers a great deal of promise for future in- 
vestigations. Epidemiologic studies seeking 
to relate obesity to ill health will be more 
definitive if a distinction is made between 
obesity and overweight. The type of instru- 
ment used in determining skinfold thickness 
is of great importance, and before the tech- 
nique can be applied generally to studies of 
obesity, it will be necessary to choose stan- 
dardized body sites for the measurements 
and to establish norms for age, sex, and pos- 
sibly other parameters. In this regard, it 
is fortunate that skinfold thickness, as well 
as weight, was determined in the Canadian 
survey'®), and that the results will soon be 
published. 

Brozek and Keys have reported a study 
which illustrates the difference in the infor- 
mation yielded by measurements of relative 
weight and of body fatness'*). Two samples 
of healthy men, all within the range of + 5 
per cent of standard body weight, were cho- 
sen from the subjects studied at the Univer- 
sity of Minnesota. But the relative body 
fatness of the 37 men of college age (19- 
25) was notably less than that of 66 men 
aged 45-55. As estimated by body specific 
gravity, the proportion of the body weight 
attributed to fat was, on the average, 21.0 
per cent for the older men and only 9.8 
per cent for the college men; and the thick- 
ness of skinfolds of the abdomen, chest, and 
back was likewise approximately twice as 
great in the older men. 


Prevalence and Distribution 


Fundamental to the public health ap- 
proach is the determination of the preva- 
lence of ill health and the identification of 
the population groups showing high or low 
experience rates for the disease in question. 
Since such information is basic to the form- 
ulation of control measures, our ignorance 
in this regard with respect to obesity and 
overweight is distressing. Much quoted is 
the estimate, based on examinations for life 
insurance, that at least one fifth of our pop- 
ulation aged 30 or more (about 15 million), 
are 10 per cent above their ideal weight, 
and that about 5 million of these weigh 20 
per cent or more above the ideal‘). 

I will quote a few examples of informa- 
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tion regarding a few subgroups within the 
population: In a nutrition survey in a rural 
county of central Tennessee, 17 per cent of 


407 white adults and the same proportion of 
183 Negro adults were overweight accord- 
ing to a clinical estimation of the amount 
of subcutaneous fat"), The rate for males 
of both races was 5 to 6 per cent, while that 
for females was 26 to 29 per cent. Two stud- 
ies in North Carolina also concern the fre- 
quency of overweight in the rural south. In 
Wayne County in 1942-1943, 20 per cent of 
both white and colored adults were found 
to be 20 pounds or more overweight", 
while in Alamance County the proportions 
were 16.4 per cent for white and 19 per 
cent for colored adults", 


Some 1,500 visitors to patients in the 
wards of the Bellevue Hospital in New York 
were observed by Wilens‘'*), who estimated 
that 25 per cent of the middle aged and 
elderly men and 60 per cent of the women in 
the same age category were frankly obese. 
In the course of a nutrition survey in Gro- 
ton Township, New York, it was found that 
28 per cent of 640 persons 10 to 79 years of 
age were 10 per cent or more overweight". 
Multiphasic screening of a sample of 235,000 
adults in the Atlanta area disclosed that 7 
per cent of this population was 25 per cent 
or more overweight''®). Unfortunately, the 
article does not give separate rates accord- 
ing to age, sex, and race. A study of the 
longshoremen of the San Francisco Bay area 
yielded some interesting figures regarding 
overweight''®), These men were relatively 
old as compared with the average of em- 
ployed men in the area; 57 per cent were 
between 45 and 64, for a median age of 49. 
Almost 70 per cent of the men tested were 
cargo handlers engaged in heavy and often 
dangerous manual labor. Nine per cent of 
3,992 men examined were 40 per cent or 
more overweight, and 34 per cent were 20 
per cent or more too heavy. These figures 
are less extreme, however, when it is noted 
that according to the table of ideal weights 
for men), the normal weight for a man 
5 feet 9 inches tall would be 155 pounds, 
while 20 and 40 per cent overweight would 
be represented by 186 and 217 pounds. Over- 
weight is usually reported to be less fre- 
quent among younger persons. Examination 
of 150,000 youths who sought employment 
in N.Y.A. work projects showed that 5 per 
cent were 25 per cent or more heavier than 
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average for their age, sex, and height''"’. 

If, as public health workers, we are seri- 
ously resolved to undertake a program for 
the control of obesity or overweight, one of 
our first tasks will be to engage in syste- 
matic surveys which will define the extent 
of the problem and pinpoint the groups most 
affected. Such studies will require the use 
of standardized techniques for the diagnosis 
of obesity and overweight. 


Mortality and Morbidity 

Probably all who are interested in public 
health are familiar with the studies of in- 
sured men and women which have contrib- 
uted so much to our awareness of the in- 
creased burden of mortality and morbidity 
that overweight imposes'*'*). Our attention 
tends to focus upon the relationships be- 
tween overweight and the cardiovascular 
diseases, since the latter are a principal 
cause of death among adults in the United 
States. 


It should be noted that the insurance sta- 
tistics relating obesity to mortality exclude 
from consideration any overweight per- 
sons with additional impairments which 
would entail extra premiums or rejection 
for life insurance'*). Two studies in which 
the importance of these additional impair- 
ments may be assessed are available. Levy 
and co-workers) sought to establish cri- 
teria for recognizing those candidates for 
commissions as Army officers who would 
be poor risks from the standpoint of circu- 
latory and renal diseases. A study of the 
medical records of 22,741 Army officers 
showed that overweight, transient hyper- 
tension, or transient tachycardia, each by 
itself increased the probability of sustained 
hypertension and of cardiovascular-renal 
disease. The presence of two of these ab- 
normalities was of greater prognostic sig- 
nificance than any one alone; and when all 
three were found, the probability of the 
later development of sustained hypertension 
was 12 times as great as in controls; and 
of subsequent retirement with cardiovas- 
cular disease, 4 times that of controls. 


Wilens studied the relationship between 
obesity and atherosclerosis in 1,250 autop- 
sies at the Bellevue Hospital in New York''®’, 
and found that advanced atherosclerosis was 
about twice as common in obese cadavers as 
in the poorly nourished. Since there is rea- 
son to believe that many of these persons 
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had lost weight before death, Wilens stated 
that his study would tend to underestimate 
the relationship between obesity and athero- 
sclerosis. In regard to other predisposing 
factors, obesity appeared to be less impor- 
tant than advancing age or hypertension in 
promoting the development of atheroscler- 
osis. 

More than half the deaths from heart 
disease in men are attributable to coronary 
atherosclerosis, and a number of investiga- 
tors have studied the distribution of body 
weight in persons who have suffered from 
coronary thrombosis‘*°’), Their findings are 
not uniform, and in some cases the methods 
used for evaluating the body weights are 
open to objection. It is clear, however, that 
while persons of all ages suffering from 
coronary thrombosis may possibly show a 
disproportionate number in the overweight 
class, the majority of sufferers have nor- 
mal weight or less. One must realize in this 
regard that cardiovascular disease may be 
more common in obese or overweight per- 
sons even though obesity is not unduly prom- 
inent in sufferers from these diseases. 

These considerations all point to the con- 
clusion that obesity or overweight may well 
contribute to the development of morbid pro- 
cesses, while other factors are likewise of 
undoubted etiologic importance. Our atten- 
tion should be directed toward the eradica- 
tion of these other causes, as well as toward 
weight reduction and the prevention of obes- 
ity, if our efforts to improve the health of 
adults are to bear full fruit. 

In a provocative editorial’) Keys has 
raised the question of whether the total 
elimination of overweight in this country 
would result in much of a decline in our 
death rates for adults. A final answer is 
difficult to supply in the absence of more 
complete statistical information regarding 
the prevalence of obesity and overweight 
and the relation of either or both to mortal- 
ity. Keys‘?! reports some difficulties in gen- 
eralizing on the basis of the experience of 
the life insurance companies which I feel 
sure are shared by many others. A large 
part of the answer to his question would ap- 
pear to depend upon the prevalence in this 
country of obesity or overweight suffici- 
ently marked to entail excess mortality. 
Even though the mortality of men and wo- 
men 30-50 pounds overweight may be, say, 
one and one-half times that of persons of 
normal weight, if they compose only a small 
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fraction, say 10 per cent, of our total adult 
population, their effect on the death rates 
for adults cannot be very large. 

Although we are not in a position to 
promise a spectacular decrease in mortality 
by an efficient program of weight control, 
we can be quite certain that many lives will 
be prolonged and a great deal of ill health 
avoided. Obesity appears to be a contribut- 
ing factor in a number of morbid processes. 
To the extent that they can be controlled or 
prevented, obesity and overweight deserve 
serious attention in public health programs. 


Prevention or Treatment 


The public health physician should pause 
to consider that reduction clinics are means 
of treating a chronic morbid state which 
might better have been prevented. Experi- 
ence with other diseases has amply demon- 
strated that it is less expensive and more 
rewarding to engage in a program of pre- 
vention rather than of mass treatment. If 
our efforts are to take this direction, we 
must make further careful studies of obes- 
ity. We need to identify the most suscep- 
tible groups, the primary and contributing 
causes, the most frequent ages of onset, and 
to become more familiar with the natural 
course of the disease. Some of this informa- 
tion is available at the present time, but 
there are large gaps in our knowledge which 
call for further intense study. 


Hereditary and cultural factors appear to 
play a role in the etiology and pathogenesis 
of obesity, and psychogenic stresses, per- 
sonality, and interpersonal relations are also 
important. Space does not permit a review 
of our incomplete knowledge of the mecha- 
nisms controlling appetite or of the meta- 
bolic theories which have been advanced to 
explain the cause of overeating. More re- 
search is needed, and future studies should 
concentrate on subjects during the stage of 
dynamic weight gain. Statistical informa- 
tion regarding the frequency of obesity and 
overweight in different population groups 
would be of material assistance in selecting 
promising areas for study. Investigations 
should be carried out in several areas, since 
it seems probable that obesity has many 
causes, and the etiologic components may 
vary from group to group. 

A thumbnail sketch of the course of the 
disease would include the following points: 
Its dynamic phase is marked by the symp- 
toms of overeating and rapid accumulation 
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of body fat, but after a certain length of 
time the active process subsides and the in- 
dividual returns to caloric balance. The dis- 
ease is now static; the patient is overweight 
and obese, and the equilibrium between ap- 
petite and body weight is stubbornly main- 
tained. More than one period of dynamic 
weight gain may occur in a given case. At- 
tempts to reduce are usually short lived, 
and in most cases are followed by a more or 
less intense dynamic phase which restores 
the subject to his former degree of obesity. 
There is good reason to believe that we are 
dealing with a chronic disease, and that 
our treatment succeeds only to the extent 
of converting an obese patient into one po- 
tentially obese and requiring continued med- 
ical supervision. This may not be the in- 
variable rule; a few persons seem to “learn 
their lesson” in the first period of treat- 
ment and succeed in avoiding obesity dur- 
ing the rest of their lives. I am afraid that 
this is rather the exception, but I hasten to 
add that there are no figures to serve as a 
guide, and a careful study of the therapeutic 
failures and successes might be most re- 
warding. 

The majority of those attending our obes- 
ity clinics are sufferers of long duration. 
They are in the static phase of obesity, and 
the dynamic phase which initiated their dis- 
ease occurred many years ago. It might be 
rewarding to direct more of our effort to- 
wards the treatment of obesity of very re- 
cent origin. Etiologic factors could be iden- 
tified more readily in this group, and we 
would less often be attempting to modify 
long continued and fixed habits of life. If 
this group of recent sufferers is to be treat- 
ed, it will be necessary to employ procedures 
for case-finding somewhat similar to those 
used in programs for the control of tuber- 
culosis and the venereal diseases. Efforts to 
prevent obesity should be directed towards 
young adults in the population groups most 
subject to the disease. 


Therapeutic Regimens 

The fundamental and indispensable tool 
in the treatment and prevention of obesity 
is reduction of the caloric intake through 
diet. In order to make this regimen more 
satisfying and acceptable, different workers 
have varied the relative amounts of carbo- 
hydrate, protein and fat. Low calorie diets 
relatively low in fat were the accepted rule 
until recently. Now regimens are more 
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varied. Pennington‘2”) restricts carbohy- 
drate and salt narrowly, but allows protein 
and fat at will. On the other hand, Dole and 
co-workers‘?*) limit the protein intake to 35 
Gm. a day, but provide their subjects with 
a surplus of carbohydrate and fat. Those 
who prefer the middle of the road will prob- 
ably employ the calorically restricted, high 
protein, moderate fat, and low carbohydrate 
diet of Ohlson‘**) and Young ‘*°). This reg- 
imen requires less revision of meal plans 
than others and appears to allay hunger and 
prevent fatigue and weakness. Since obesity 
is a chronic disease, the sufferer will need 
to restrict his food intake even after he 
has lost weight. Because of this, the diet 
should be moderate and permit the closest 
possible approach to customary meal pat- 
terns. Our aim is to educate both the pa- 
tient and his appetite, and this process takes 
time. 


It is usually easier to provide competent 
dietetic instruction than it is to gain accep- 
tance of the treatment by the obese subject. 
Here, motivation is a matter of primary im- 
portance. Unless he is convinced that it is 
important, our patient will seldom lose much 
weight and will surely regress. In an un- 
known but possibly significant proportion of 
obese persons, overweight is associated with 
psychiatric difficulties and personality traits 
which seriously interfere with therapy. It 
is apparent that these subjects will require 
the skills of the expert in mental health. 


It is important to note that attention to 
the customary three meals a day is not 
enough. Most successful reducing regimens 
impose on the patient a new daily routine 
which conflicts with his habitual behavior 
in many ways. He may be required to rise 
early and take a walk before breakfast, to 
divide his food equally between his three 
meals, and to avoid eating between meals 
even though appetite and social custom al- 
most require this practice. He may be asked 
to give up salt and tasty foods, to avoid al- 
cohol, to refrain from taking the very co- 
mestibles which appeal to him most. At par- 
ties, receptions, on social calls, during the 
coffee break at the office, before the televi- 
sion set, in the movies, and at the ball game 
he abstains while surrounded by a crowd of 
voracious nibblers, chewers, and drinkers. 
It is not surprising that treatment is most 
successful when it is individualized, sympa- 
thetic, patient, and when there is a large 
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element of transference between the thera- 
pist and the patient. Nor is it remarkable 
that only the highly motivated patient 
succeeds. 


Summary 

Obesity is one of the major health prob- 
lems facing our adult population, and its 
control will call for our best and most per- 
sistent efforts. We must learn a great deal 
more about its prevalence and distribution, 
its causes and predisposing factors, the 
reasons for success or failure in treatment, 
and we should begin to devote more atten- 
tion to prevention and to the treatment of 
early cases. It has been emphasized that our 
obese patients must be highly motivated if 
reduction is to succeed and be permanent. 
It can equally well be said that the health 
professions must be adequately motivated 
before significant results can be obtained in 
the control of obesity. 
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HYPERTELORISM 
A Report of Two Cases 


MICHAEL J. KEITH, M.B., B.S., (London) * 
and 
WILLIAM B. MACOMBER, M.A. 
ASHEVILLE 


Hypertelorism is an easily recognized, but 
comparatively rare disorder of cranial struc- 
ture. It was first described by Greig" of 
Edinburgh, who called attention to this pre- 
viously undifferentiated cranial deformity in 
1924. Up until 1938, 42 cases had been re- 
ported. Since that time comparatively few 
cases have been added to the literature. In 
this paper we wish to report 2 additional 
cases, and a possible third. 

Hypertelorism has been classified by 
Reilly'*) according to four patterns: (1) A 
typical facies and familial tendencies, with- 
out mental defect; (2) typical facies and 
mental defect; (3) typical facies only; (4) 
typical facies and questionable family his- 
tory, with beginning mental deficiency. 

The condition is manifested clinically by 
an excessive spacing between the medial 
borders of the orbits. The nose is frequently 
broadened and flattened, with an uplifted 
tip. Radiologically, an abnormality of the 
sphenoid bone consisting of a great over- 
growth of the lesser wings and comparative 
smallness of the greater wings is noted. It 
has been suggested that the deformity is 
the result of disturbances in the development 
of the cartilaginous part of the sphenoid 
bone, which is ossified at an earlier age than 
normal. However, other authorities have 
suggested an endocrine dysfunction, with 
special reference to the pituitary gland, but 
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Figure 1 


no evidence for this hypothesis has been, sat- 
isfactorily put forward. 


Case Reports 
Case 1 

A 7 year old girl was referred to this 
clinic because of difficulty in school. She was 
sent to us with a tentative diagnosis of Mon- 
golism. When first seen by us on January 23, 
1954, this child presented a quite distinctive 
appearance (see figs. 1 and 2). She had 
widely spaced eyes, which appeared at first 
sight to be proptosed. Protruding over her 
forehead were strands of thick, coarse hair. 

On examination no gross neurologic ab- 
normalities were noted, although the father 
complained that she had difficulty in walking 
up stairs; this observation could not be con- 
firmed in our examination. It was noted, 
however, that she had difficulty with fine 
movements, and hopping on her right foot 
was impaired. She was right-handed. 

The significant findings were confined to 
her head and neck. The most obvious abnor- 
mality was the wide divergence of the eyes, 
which resulted in monocular vision. She was 
unable to fix her eyes during an ophthal- 
moscopic examination, which revealed 
patchy, streaky depigmentation leading out 
from the optic discs. The base of the nose 
was extremely broad, the forehead somewhat 
protuberant. The mouth had many carious 
teeth and a high, arched palate. Her tongue 
was small and delicately pointed. 

A Wechsler Intelligence Scale for Chil- 
dren was performed by one of us (W.B.M.), 
and an I. Q. of 54 was found, with a verbal 
scale of 66 and a performance scale of 50. 
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Figure 2 


This represented an optimally high grade de- 
fect, but funtioning on a slightly lower level 
due to interference of possible organic fac- 
tors. 

The family history disclosed that this 
child was the third born of 5 children, The 
first child had been a boy, born when the 
mother was 20. He was normal. The second 
child, a female, was delivered two months 
prematurely when the mother was 22. This 
child died 15 minutes after birth. The 
mother was not allowed to see the child be- 
cause of a cranial deformity. Investigation 
of the hospital records, however, revealed 
that this child was a monster with a cranial 
deformity, no diagnosis having been made. 
Following this delivery the mother had an 
operation for an ovarian cyst. The patient 
in the present case was born four years 
later, and weighed 714 pounds. The delivery 
was difficult and the child was not expected 
to live. She was somewhat slow in passing 
her normal landmarks and presented the 
picture described above. 

Three years later the mother had another 
male child, who was normal. Two years 
after that she gave birth to her youngest 
child, a girl, who is the patient described in 
case 2. 


Case 2 

This child was seen in the clinic at the 
age of 2 years. She was suffering from ob- 
vious hypertelorism (see fig. 3). A physical 
examination disclosed widely divergent eyes, 
which showed signs of chronic infection, and 
coarse-textured hair. No other abnormalities 
were noted. She had passed all her normal 
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Figure 3 


landmarks, and did not seem to be defective 
upon observation. 

In summary, these two children had hy- 
pertelorism and both of them had abnormal 
hair texture. The older child had some de- 
pigmentation of the fundus. The younger 
child’s fundi were not examined. 


Comment 


It is interesting to review these 2 cases 
and the possibility of the third in the de- 
ceased sister in order to question the validity 
of Reilly’s classification. As far as could be 
determined, there were no other cases in 
the family, although a paternal niece had 
been a mental defective from birth. She, 
however, had no cranial deformity. In these 
2 cases we have one patient manifesting the 
typical facies and mental defect, and one 
the typical facies only. The abnormaliy of 
the fundus and the coarse hair fit in with 
many of the congenital defects recorded in 
association with hypertelorism by other 
authors. 

In this family one sees a strong tendency 
among the female members to this congen- 
ital defect, with none appearing in the males. 
This deformity has not been reported here- 
tofore to have a particular sex incidence. 
Whether or not this is coincidental or wheth- 
er there is an actual linkage with sex is not 
determined. 


Summary 
A brief discussion of hypertelorism is 
presented. Two cases in sisters, and a pos- 
sible third in yet another sister have been 
reported. The possibility of sex as a factor 
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in the appearance of this defect has been 
raised. 


The authors wish to thank Dr. R. L. Craig of 
Highland Hospital for his advice and opinion upon 
the neurologic status of the patients. 
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THE MEDICAL JOURNAL OF NORTH 
CAROLINA, 1856-1861 


DoROTHY LONG, M.A., B.S.L.S. 


Not quite a hundred years ago, in August 
of 1858, the Medical Journal of North Caro- 
lina, first of the journals to be published by 
the State Medical Society, was born after a 
a long and difficult labor, to enjoy a brief 
and precarious existence. It appeared at a 
time when the troubled political scene was 
rapidly growing worse, and it is not sur- 
prising that the infant journal survived the 
outbreak of the Civil War by only a few 
months, its last issue being published in 
September, 1861. 

The first definite step toward the estab- 
lishment of a medical journal was made at 
the meeting of the society in 1856, when Dr. 
Newsom J. Pittman moved that the president 
appoint a committee to consider the expe- 
diency of such a venture. This committee 
reported that a monthly journal of as much 
as 128 pages per issue could be vublished for 
about $800 a vear, and that a “modest but 
reasonable” salary for the editor would be 
$400. Since such a publication seemed feasi- 
ble, the committee suggested that a prosnec- 
tus be issued to the doctors of the state, and 
that the necessary number of subscribers be 
obtained”. 

In April. 1857, at the next annual meeting 
of the societv. Dr. S. S. Satchwell. secretary, 
reported that he had issued such a prospec- 
tus, but that there were not enouch subscrib- 
ers to finance the publication. After further 
consideration, the committee nreed the mem- 
bers of the society to continue their efforts. 
as a journal would serve to “unite and 
strengthen the regular members of the pro- 
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fession, to develop the slumbering medical 
talent of the state, by causing deeper re- 
search, and closer and more attentive obser- 
vation, and would give a higher character, if 
properly gotten up and conducted, to the pro- 
fession of the state at home and abroad.’ 
In 1858, at the ninth annual meeting, enough 
individual donations were secured to make 
the journal’s first year possible, though it 
was issued somewhat irregularly. Its first 
editor was Edward Warren of Edenton, one 
of the most colorful figures among the doc- 
tors of that time. 


1858-1861 


The initial number of the journal began 
with an account by Dr. William R. King of 
the diseases of Franklin County, the begin- 
ning of a series of papers on the medical 
geography of the state. In addition to original 
articles, it contained bibliographic notices 
and reviews, selections from other journals, 
and an editorial devoted largely to the need 
for a medical journal in North Carolina and 
the editor’s hopes for its success and useful- 
ness. Later issues followed this same general 
pattern, and, though Dr. Warren occasionally 
complained of a lack of material, he seems 
to have received a reasonably good supply of 
original papers from doctors throughout the 
state. 


That he himself kept well informed on cur- 
rent medical literature and events is shown 
by such items as translations from the works 
of Bernard and Brown-Sequard, a review of 
the first American edition of Gray’s Anat- 
omy, and a report from Lancet on the medi- 
cal use of hypnosis in France). In October, 
1858, Dr. Warren reviewed J. Marion Sims’s 
Silver Sutures in Surgery®. Though he ad- 
mitted the importance of the work, he was 
critical in some respects, and he commented 
on the egotism of the author—a trait from 
which the reviewer was not entirely free. In 
the same issue was a translation from Bern- 
ard, “On variations of color in the venous 
blood of glandular organs in connexion with 
their state of activity or repose.’ Appar- 
ently Warren was particularly interested in 
Bernard’s work, as the February, 1859, issue 
contained another translation, ‘On the influ- 
ence of the two orders of nerves which pro- 
duce variations of color in the venous blood 
of glandular organs,” ” and there were still 
others in later numbers. 
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In 1860, when Warren went to Baltimore 
to teach in the University of Maryland medi- 
cal school, the editorship was taken over by 
Dr. Charles E. Johnson, of Raleigh, and Dr. 
S. S. Satchwell, who was at that time study- 
ing in Paris. Dr. Johnson commented that 
they had “commenced our labors under the 
most discouraging circumstances and in per- 
ilous times.”‘*) The journal continued in 
much the same pattern as before, with the 
exception of letters from Dr. Satchwell de- 
scribing his studies in Paris. An increasing 
emphasis on military medicine is noticeable 
in successive issues. 


In the autumn of 1861, with its editors in 
active military service, the young journal 
quietly expired. In 1866, when the medical 
society resumed its meetings after the con- 
clusion of the Civil War, a committee ap- 
pointed to report on the journal found that 
its records and accounts had been lost during 
the occupation of Raleigh, but that the so- 
ciety owed Dr. Johnson about $300. The 
members of the committee added that under 
existing circumstances, they did not recom- 
mend any attempt to revive the publication." 


Edward Warren 


All three editors of the Medical Journal of 
North Carolina were leaders in their profes- 
sion, but Edward Warren was probably more 
widely known than either of his successors. 
His life has been the subject of several arti- 
cles, including an excellent one by Dr. Hu- 
bert Royster”, and Warren’s autobiography, 
A Doctor’s Experiences In Three Continents, 
written in the form of letters to Dr. John 
Morris of Baltimore, although it reveals a 
somewhat exaggerated sense of his own im- 
portance, is nevertheless an entertaining rec- 
ord of an eventful career. His father, William 
C. Warren, was also a physician, and Edward 
Warren interrupted his studies at the Uni- 
versity of Virginia for a year at home as a 
student of his father. Following his gradu- 
ation from Virginia he went to Jefferson 
Medical College, in Philadelphia, receiving 
his degree there in 1851. 

After three years of practice with his fa- 
ther, Edward Warren went to Paris in 1854 
for a year of further study. While there, he 
acted as correspondent for the American 
Journal of the Medical Sciences. In 1856, 
with an essay on “The influence of pregnancy 
on the development of tuberculosis,” he won 
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the Fiske prize given by the Rhode Island 
Medical Society. In 1860, while he was profes- 
sor of materia medica and therapeutics at the 
University of Maryland, Dr. Warren started 
the Baltimore Journal of Medicine. Shortly 
after the outbreak of the war, he returned 
to North Carolina, and held several positions 
in the Confederate army, including that of 
Surgeon General of the state. In 1863 he pub- 
lished a manual, An Epitome of Practical 
Surgery for Field and Hospital. 


When the war ended, Warren returned to 
Baltimore, where he taught first at the Wash- 
ington University medical school and later 
at the College of Physicians and Surgeons of 
Baltimore, which he helped to establish. Con- 
tinuing his interest in medical journalism, 
he began the Medical Bulletin for the Medical 
and Chirurgical Faculty of the State of 
Maryland. A few years later, personal un- 
popularity following his testimony as an ex- 
pert witness in a murder trial and grief at 
the loss of a son combined to influence his 
leaving Baltimore, and in 1874 he went to 
Egypt as chief surgeon on the general staff 
of the Khedive. Dr. Warren had a brief but 
adventurous experience in Egypt, during 
which a successful operation on the minister 
of war for the relief of hernia secured for 
him a promotion and the title of Bey. In 1875 
he went to Paris to be treated for an eye 
condition, established a successful practice, 
and remained there until his death in 1893. 
Dr. Warren received decorations from a 
number of foreign governments and several 
honorary degrees, including one from the 
University of North Carolina. He was quite 
proud of his many honors, though he said 
once that he was tired of “‘chasing an empty 
shadow around the world.” 


Charles Earl Johnson 


Dr. Charles Earl Johnson, who edited the 
journal in 1861, was also born near Edenton, 
and graduated at the University of Virginia. 
He began the study of medicine as a pupil 
of Dr. Matthias Sawyer, and then went to 
the University of Pennsylvania, graduating 
there in 1834. Dr. Johnson began practice in 
Edenton, but moved to Raleigh in 1845 and 
spent most of his active life there. He was 
one of the founders of the State Medical So- 
ciety, and was its president in 1856 and 1857. 
In 1861-1862 he served as Surgeon General 
of the state troops. Though he wrote on a 
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number of different subjects, he was especi- 
ally interested in mental illness, and probably 
his most important publication was the trea- 
tise, The Question of Insanity and Its Medico- 
Legal Relations, published in Raleigh in 1869. 
The memorial to Dr. Johnson in the medical 
society’s Transactions indicates that he was 
an unusually successful and beloved physi- 
cian), 


Solomon Sampson Satchwell 


Co-editor with Dr. Johnson was Dr. Solo- 
mon Sampson Satchwell. Following his grad- 
uation from Wake Forest College, Dr. Satch- 
well studied for a while with Dr. John Nor- 
com, and then went to the University of New 
York, graduating from its medical depart- 
ment in 1850, but remaining in New York 
for another year and a half of study. Dr. 
Satchwell practiced in North Carolina until 
1860, and then studied in Paris for a year. 
He returned to serve as a Confederate Sur- 
geon, spending most of his time in the hos- 
pital at Wilson. Dr. Satchwell was president 
of the medical society in 1868, and was influ- 
ential in organizing the state board of health. 
He died of typhoid fever in 1892, in an epi- 
demic during which he is said to have treated 
patients after he was himself seriously ill"*’. 


References 


1. gir Medical Society of the State of North Carolina, 7:10, 
1856. 

2. Ibid, 8:18-14, 1857. 

3. Medical Journal of North Carolina, 3:61-62, 1859. 

4. Ibid. 3:185-186, 1860. 

5. Ibid. 1:116-128, 1858. 

6. Ibid. 1:128, 1858. 

7. Ibid, 2:338-844, 1859. 

8. Ibid. 3:99, 1861. 

9. cial Medical Society of the State of North Carolina, 13:6, 
86 

10. Royster, H. A.: The adverturous life of souere Pe 
Bull., Richmond Academy of Medicine, 5:45-53, 

11. Warren, E.: A Doctor's Life in Three peared ‘Balti- 
more, 1885, Dp. 84. 

12. herd — Society of the State of North Carolina, 23: 

1 
18. Ibid. 46:172-178, 1899. 


Donnatal Is Subject At Study 

The effect of Donnatal (Robins) in functional dis- 
turbances of the gastrointestinal tract is the sub- 
ject of a study directed by Dr. Lionel Marks, Toron- 
to, Canada. One hundred cases of gastric spasm, 
duodenal spasm, spastic colon and irritable bowel 
are under observation. Patients are x-rayed, treat- 
ed for three weeks with Donnatal, then x-rayed 
again by barium enema to determine whether the 
previous radiologic picture of spasm has changed. 
The study, to last six months to one year, is being 
made under a grant by the A. H. Robbins Co., Inc., 
Richmond, Virginia. 
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JULY, 1955 


MEDICAL PRACTICES 

Early in 1954 a Special Committee on 
Medical Practices, with Dr. Stanley R. Tru- 
man as chairman, was appointed by the 
Board of Trustees of the American Medical 
Association “to study the basic causes of 
fee splitting and other unethical practices 
that have been the subject of adverse pub- 
licity for the profession.” This committee 
submitted a 72-page report, which was con- 
densed by the Board in a statement pub- 
lished in the Organization Section of the 
Journal of the American Medical Associa- 
tion for May 7 (pages 49-50). The House of 
Delegates at Atlantic City, however, voted 
to have a copy of the full report sent to 
every delegate before the next meeting in 
Boston before taking action. 


The recommendations of the committee 
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are important enough to justify being pre- 
sented editorially in this JOURNAL. No doubt 
our delegates will welcome expressions of 
opinion from members of the State Society. 


The recommendations were preceded by 
the observation that “the committee found 
general agreement among doctors that there 
are greater financial rewards for the prac- 
tice of surgery than for the practice of 
medicine. This discrepancy results from a 
low public evaluation of medical and diag- 
nostic services as compared to high public 
evaluation of surgery. Recognizing this in- 
equity, some surgeons willingly split their 
fees with other physicians in an effort to 
correct personally the resulting economic 
injustice . . . the restrictions of some sur- 
gical specialty boards work an economic 
hardship on the young surgeon. He has little 
or no referred work and is permitted to do 
no general practice . . . Arbitrary hospital 
restrictions on general practitioners, where 
they occur, create another set of economic 
hardships and frank hostility, particularly 
among those with special training in surgery 
that they are not permitted to utilize.” 

A four-point program was then recom- 
mended: 


1. That a subcommittee of the Committee 
on Medical Practices be created to begin work 
on a relative value scale for the whole of the 
practice of medicine and surgery . . . The scale 
would be an indication for both doctors and the 
public of the proper relation between fees for 
various medical and surgical services. Its exis- 
tence would be of interest to underwriters of 
health insurance and to all organizations, both 
medical and nonmedical, that are concerned 
with fee schedules. As it proved its usefulness 
and as more and more people became aware 
of it, the economic inequities that foster fee 
splitting would probably decrease. 

2. That a program of public education on the 
value of diagnostic and medical work be fos- 
tered by the Department of Public Relations 
of the American Medical Association to in- 
crease public appreciation of nonsurgical work. 

38. That the American Medical Association 
communicate to the specialty boards the find- 
ings of this survey, encouraging the boards to 
reappraise the value of the regulations, re- 
stricting the practice of those seeking or hold- 
ing board certificates (with consideration of the 
removal of the restrictions in keeping with good 
medical practice). 

4. That the American Medical Association 
continue to discourage arbitrary restrictions 
by hospitals against general practitioners as a 


group. 
It is, of course, difficult to take an ob- 
jective view of the problems facing the 
committee, and to escape being influenced 
by one’s own interest. Even the surgeons, 
however, will admit that they are paid more 
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than are medical men for comparable prep- 
aration, diagnostic acumen, and responsi- 
bility. The “underwriters of health insur- 
ance and... all organizations ... con- 
cerned with health insurance” offer the 
avenues of approach to a more equitable dis- 
tribution of fees. 

It is easy to understand that the propor- 
tion of surgical operations in a given num- 
ber of policy holders in a year is far easier 
to calculate than the amount of medical ill- 
ness to be expected. The very sensible sug- 
gestion has been offered by a surgeon that 
instead of charging for visits, medical men 
should, like the surgeons, fix the fees for 
various conditions that might be called med- 
ical emergencies. Examples that readily 
occur are myocardial infarction, massive 
gastrointestinal bleeding, diabetic coma, 
and cerebrovascular accidents. 

Certainly the training required to become 
an internist is as long and arduous as that 
required to become a surgeon; the responsi- 
bility is just as great; and the demands 
made by the patient’s relatives are greater. 

The committee has a Herculean task be- 
fore it, but its members are strong men. Let 
us hope and pray that more and more all 
doctors will look upon their profession as 
a great team, with every member determined 
to do what is best for the welfare of the 


patient. 
* * * 


GENERAL PRACTICE PRIOR 
TO SPECIALIZATION 


For some time the feeling has grown that 
a medical school graduate who desires to be 
certified as a specialist should have, in ad- 
dition to the training required in his chosen 
field, one or more years of experience in 
general practice. As a result of resolutions 
introduced in the House of Delegates in 
1953, a special committee was appointed to 
study this question. The committee sent a 
questionnaire to 9,600 certified specialists. 
More than 90 per cent of those who had had 
experience in general practice prior to spec- 
ialization, and 40 per cent of those who had 
not had such experience “considered it val- 
uable training and recommended a year or 
‘two of such experience prior to specialty 
certification for all young doctors.” 

As a result of this study, the committee 
was convinced that at least a year of general 
practice would be very helpful to every 
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specialist. It also recognized the obstacles 
to be overcome, but felt that the advantages 
were greater than the disadvantages. It 
recommended, therefore, that the Board of 
Trustees of the American Medical Associa- 
tion be instructed to enlarge the committee 
to 11 members and to provide it financial 
support for further study. 

The first two recommendations of the 
committee showed that it really meant bus- 
iness: 


First, that the Board of Trustees be in- 
structed to revise the Committee on General 
Practice Prior to Specialization to become an 11- 
member committee, to include 3 members of the 
Board of Trustees, 2 of the Council on Medical 
Education and Hospitals, 2 of the Council on 
Medical Service, and 4 members of the House 
of Delegates, 2 of whom are general practi- 
tioners, and none of the 11 members to be deans 
or full-time professors in medical schools or 
officers or directors of any specialty board; 

Second, that this committee be made respon- 
sible to the Board of Trustees and make peri- 
odic reports to it and this House. 


The Reference Committee on Medical Ed- 
ucation and Hospitals approved the report 
and referred it to the Board of Trustees for 
its consideration; so further developments 
may be expected. 

Comments, whether pro or con, will be 
welcome in this JOURNAL, and will be passed 
on to the Board of Trustees or to the en- 


larged committee for consideration. 


PHYSICIANS URGED TO REPORT 
USE OF SALK VACCINE 

In this issue, under “Committees and Or- 
ganizations,” appears the suggested form 
for use in reporting vaccinations against 
poliomyelitis. Physicians will readily appre- 
ciate the importance of complying with the 
request of the State Advisory Committee on 
Poliomyelitis Vaccine to report individual 
experience with the Salk vaccine. Only on 
the basis of accurate follow-up data can the 
effectiveness of the preparation be evaluated 
and the decision to undertake mass inocu- 
lation be made. 

The NORTH CAROLINA MEDICAL JOURNAL 
joins the committee in urging doctors to fill 
out the blanks promptly and accurately, in 
duplicate, returning one copy to the county 
health officer and keeping the other for their 
personal files. By so doing they may have a 
part in determining the ultimate effective- 
ness of the vaccine, which at present ap- 
pears to offer the best hope of combatting 
poliomyelitis. 
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MEDICINE’S CHANGING. FACE 
IN BRITAIN 


In his presidential address to the Edin- 
burgh Obstetrical Society’) Dr. Clifford 
Kennedy questions the layman’s “belief 
that he lives in an era when all is well with 
medicine.” He asks, “Why so often is the 
medical father today relieved when his son 

. chooses a different career?” Dr. Ken- 
nedy says that he speaks only from the 
specialist’s viewpoint, and “would not pre- 
sume to speak of the worries which attend 
the general practitioner.” He lists four fac- 
tors in the change: the lengthened period 
of undergraduate training; the prolonged 
course of training required to become quali- 
fied as a specialist—estimated as some 15 
years from the time he started medicine; 
the division of specialists “into four groups 
according to whether we have one of three 
grades of merit award, or none at all,” and 
finally, the changed relationship between 
doctor and patient, and between patient and 
hospital. “Why,” he asks, “Do we find head- 
lines in the daily press featuring with ever- 
increasing frequency the actions brought by 
patients against the surgeon or against the 
hospital ?” 

Dr. Kennedy gives three main reasons for 
the increasing number of such claims: 


1. “Free legal aid enables the individual 
to bring an action without risk of financial 
loss. If he loses his action, the expense is 
borne by the State; if he wins, he stands to 
gain.” 

2. There is the idea, all too prevalent, that 
nowadays the government rather than the 
doctor is being sued, for after all the doc- 
tor is merely the servant. 

3. “In this present age, and in every walk 
of life, there is prevalent a desire to get 
something for nothing. ... Such an out- 
look is being bred and fostered by the ideas 
behind the Welfare State.” 


Dr. S. Cochrane Shanks, president of the 
Medical Defense Union, stated that the num- 
ber of claims for alleged medical negligence 
submitted to them in 1953 had increased by 
80 per cent as compared with 1947. Compen- 
sation payments made by National Health 
Hospital Authorities, largely resulting from 
claims for damages by patients, have risen 
from 7560 pounds in the period July, 1948, 
to March, 1949, to 152,590 pounds in 1953. 
In concluding his address, Dr. Kennedy 
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asks whether, “with the enormous cost to 
the country which this new service entails, 
the patient has benefited in the essentials 
of treatment; whether the vast administra- 
tive wheel, which often grinds so slowly, 
might be made smaller and yet more effec- 
tive; whether the endless committees, which 
force the public-spirited to spend almost as 
much time in the train as in the hospital, are 
so necessary; and whether great power and 
influence vested in the hands of a few satis- 
fies our democatic ideals.” 


1. Kennedy, C.: The Changing Face of Medicine, British M. 
J. (April 30) 1955, p. 1045. 
* * 


DUKE’S SILVER ANNIVERSARY 

Twenty-five years ago this month the 
four-year School of Medicine of Duke Uni- 
versity opened its doors. Within this com- 
paratively short time in the life of an in- 
stitution, Duke’s influence in North Caro- 
lina and in the nation has been tremendous. 
It has added hundreds of graduates to the 
medical profession; it has contributed an 
amazing amount of high-grade research, and 
it has given high grade medical care to 
thousands of patients. 

Dr. Edward L. Turner, secretary of the 
American Medical Association Council on 
Medical Education and Hospitals, in the 
principal address at the twenty-fifth anni- 
versary “appreciation ceremony,” paid high 
tribute to the “imaginative leadership” Duke 
Medical School has had from the beginning, 
which enables it now to celebrate “a silver 
anniversary of achievement justifying both 
youthful and mature pride.” 

Dr. W. C. Davison, who has been dean of 
the Medical School from the beginning, de- 
serves great praise for the large place the 
school has made for itself. Not the least of 
his many fine qualifications for the job is 
his ability to select his faculty members and 
to inspire them to work with him and their 
colleagues as a great team. 


Generally, patients fall into four groups: (1) the 
old patient with the old disease; (2) the old patient 
with the new disease; (3) the new patient with the 
old disease; and (4) the new patient with the new 
disease. In the first two groups it is so easy to be 
lulled into a sense of false security. We know all 
about the patient, but there is grave risk of missing 
some disease that has been present all the time or 
has developed insidiously and masked by the famil- 
iar cough, backache, or what have you. Infinite care 
to assure that no sign or symptom is missed is all 
important.—Editorial: Diagnosis in General Prac- 
tice, Canad. M.A.J. 69:444 (October) 1953. 


© 
266 
f 
~ 
3 
; 
; 
of 
: 


July, 1955 


Committees and Organizations 


ADVISORY COMMITTEE TO THE NORTH 
CAROLINA STATE BOARD OF 
WELFARE 


THE PHYSICIAN AND ADOPTIONS 

In adoption, as in many other areas of 
life, the physician is often in a privileged 
relationship and needs therefore to be 
thoroughly familiar with applicable state 
laws. Couples wishing to adopt a child may 
seek the help of a physician in securing a 
child. Many an unmarried mother also turns 
to a physician to help place her child. 

Physicians can be of help in both these 
situations through counsel and guidance 
drawn from their experience. However, 
every physician should have a clear under- 
standing of the limits set by state law 
upon the participation by any person, the 
physician included, in the direct placement 
of a child for adoption with non-relatives. 

No one, physician or lay person, is per- 
mitted under state law to participate in the 
direct placement of a child in a home with 
non-related adoptive parents. Neither is it 
permissible under the law to separate a 
child under six months of age from its 
mother except to persons related to the 
child. 

Under the North Carolina law only the 
100 county public welfare departments and 
the four private child-placing agencies li- 
censed by the State Board of Public Wel- 
fare are authorized to handle adoptions. 
These agencies serve as the media through 
which couples wishing to adopt a child are 
helped to find a child suited to their situa- 
tion and needs. Careful studies are con- 
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ducted, both of the adoptive couple and of 
the child available for adoption, to assure 
a wise placement. Physical and psychologic 
examinations are given the child and social 
studies are made of the adoptive home. 

Parentage of the child is kept confidential 
in the adoptive process in agency place- 
ments handled by public and private social 
agencies. This assures the fact that the 
mother cannot come into the picture in 
later years and do irreparable emotional 
damage to the child and to others who have 
come to love the child as though it were a 
natural child in the family. 

It becomes, then, the course of wisdom 
and ethics for the physician to guide adop- 
tive couples and unmarried mothers to the 
county department of public welfare or to 
one of the licensed child-placing agencies 
rather than to participate to any degree in 
a direct placement in violation of state 
laws. The physician can also aid by inter- 
preting the wise provisions of this excellent 
adoption law to nurses, lawyers, and minis- 
ters, all of whom may otherwise find them- 
selves drawn into participation in direct 
placements contrary to the law. 

ALLYN B. CHOATE, M.D. 
Chairman 


NORTH CAROLINA STATE ADVISORY 
COMMITTEE ON THE SALK POLIO- 
MYELITIS VACCINE 


The North Carolina State Advisory Committee on 
the Salk Poliomyelitis Vaccine wishes to call at- 
tention to the following form for the use of physi- 
cians in reporting individual poliomyelitis vaccina- 
tion. Physicians are urged to fill out duplicate 
blanks (obtainable through the county health de- 
partments), one to be returned to the county health 
officer for statistical purposes, and the other to be 
kept by the physician. 


NORTH CAROLINA 
“Physicians Report of Poliomyelitis Vaccination 


(Last) (First) (Middle) (at last brithday) 
(Number) (Street) (City or Town) (County) 
Vaccination | Mo. | Day | Year ee Manufacturer | Lot. ant Remarks 
ite 

First | 

Second 

Third | 


Physician 


*INSTRUCTIONS: Prepare in duplicate. Send original to County Health 
Retain copy for office use. 


Address 


Officer. 
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BULLETIN BOARD 


PRESIDENT’S MESSAGE 

In this my first official message to my fel- 
low members of the Medical Society of the 
State of North Carolina, I wish to express 
my grateful appreciation for your confidence 
in me and for the support of every member 
of the Society, upon which I am sure I can 
rely. 


I agree with Elmer Hess, president of the 
American Medical Association, who in At- 
lantic City recently said, “Lightning strikes 
in funny places; I am living proof of this.” 


I accept the high honor conferred upon me 
with humility, but with a strong determina- 
tion to serve you, and through you the best 
interest of the four and one-half million cit- 
izens in North Carolina, whose health and 
sometimes whose lives rests in our hands. 


Your Society urgently needs the keen in- 
tellect, the boundless energy and enthusi- 
asm, and the cooperation of every member. 
Every physician must be willing to work, to 
stoop down, pick up, and shoulder his load 
in support of his faith and belief in medi- 
cine. 


As president-elect during the past year, 
and as president during the past two months, 
I have had the rewarding pleasure of dis- 
cussing medicine not only with the leaders 
in our profession, but with leaders in other 
walks of life. These talks have always been 
informative and stimulating, though some- 
times confusing. They have proved helpful 
in advancing and extending the science and 
art of medicine to all our citizens. 


I have frequently been asked questions for 
which there are no easy answers. For ex- 
ample, just a few days ago I was asked to 
account for the many failures in medicine. 
My answer to this was another question: 
How does one account for the innumerable 
triumphs medicine has won for the benefit 
of mankind throughout the ages, and is still 
winning? Many still feel that medicine is 
not meeting its challenge. My answer to 
them is to ask how they would like to live 
in a community where there is no physician. 

Medicine has not yet come of age. It still 
has much to contribute to the health and 
welfare of our fellow men. We can look for- 
ward with optimism and assurance to con- 
tinued medical advances which will surpass 
those of the past. 


The remaining potentialities of medicine 
require a look into the future. Two methods 
for doing this occur to me: One is the use 
of the crystal ball, which I am told requires 
considerable training, experience, and con- 
centration. I decided on the other method— 
a process called extrapolation. If only 
slightly more accurate than the crystal ball, 
it is easier to use. It involves the projection 
of existing medical trends into the future, 
on the assumption that these trends will 
continue unchanged. If I am right in this 
assumption, it will not be long before the 
major causes of sickness, suffering, and 
death will be conquered or controlled 
through the unselfish efforts of the medical 
profession. Man-made accidents today stand 
second among all causes of death. 


During my year of stewardship one of my 
chief objectives will be to bring to every 
member of our county societies (which are 
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actually the keystone of the American Medi- 
cal Association) information about the im- 
portant problems facing medicine and to so- 
licit their help in solving these problems. 
The day is long past when a county society 
can be concerned merely with the scientific 
aspects of medicine. Interesting case reports 
by the members, or learned discussions by 
visiting professors of some new approach to 
an old problem which they themselves have 
actually not had time to use must be largely 
replaced on our programs by deliberate and 
voluntary discussions of the problems of or- 
ganized medicine. The many other scientific 
symposiums, postgraduate courses, honor 
lectures, scientific journals, and the many 
meetings sponsored by our various specialty 
groups and by the North Carolina Academy 
of General Practice are entirely adequate 
for scientific advancement. 


We in medicine must retain our leadership 
by giving all health agencies our full as- 
sistance, advice, cooperation, and participa- 
tion. The health of the community as a whole 
should be the concern of those who care for 
the health of its individual members. To 
bring to the members of our county societies 
the many problems with which we are faced, 
and to gain their support in helping to solve 
these problems will be more effective than 
leaving them with our busy executive coun- 
cil and committees. Your officers, council, 
and committees need your good ideas. 

As Dr. Hubert Porter has said: “Doctor, 
the medical profession is you; a burden 
shared by many is a light burden for all.” 
To that I would add that “when public ser- 
vice ceases to be the chief function of our 
citizens and they would rather serve with 
their money than with their persons, the 
society, state and nation are not far from 
their fall.” 

To learn without studying, to be paid with- 
out working, to enjoy peace and security in 
medical practice without personal endeavor 
is to cheat both nature and reason. Inani- 
mate nature has its parasites, but for a 
physician to be a parasite is to invite de- 
struction. 

Parasites in medicine become so for two 
reasons: (1) they seek safely and security 
without using their own faculties; and (2) 
they seek financial success without earning 
it. They resort to the old adage, “Let Joe do 
it.” Like some civilizations, they become lazy 
and decide to live on the efforts of others. 
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They have finished their course in the pro- 
gressive school of medicine. They no longer 
accept discipline, make an effort, or main- 
tain the struggle for existence. Their motto 
becomes “To live on others; the medical 
profession owes me a living.” One who could 
have been an independent individual now 
becomes a dependent individual. 


Any new set of conditions which enables 
an animal to obtain food and safety easily 
leads, as a rule, to degeneration, just as 
healthy active men degenerate when sud- 
denly possessed of fortune, or as Rome de- 
generated when possessed of the riches of 
the ancient world. There is danger that the 
medical profession may become so surfeited 
with pleasures and riches and so puffed with 
pride that it will fall as Rome did. 


There has never been a time when so many 
have had so much and so many have had so 
little. One half of the world goes to bed 
hungry every night. 

The sins of omission have penalties just 
as have the sins of commission. There is a 
penalty for not sowing just as there is a 
penalty for sowing thistles. Man loses 
character not only because of the evil he 
does, but because of the good he leaves un- 
done. 

No true success was ever enjoyed without 
sacrifice and effort. What costs nothing 
amounts to nothing. 

Babies are not the only ones who like 
predigested food. Unfortunately, some phy- 
sicians like it too. 

Nature gives man corn, but he must plant 
it. God gives man a will, but man must make 
right choices. 

There has never been found any better 
philosophy than this: “To put the cross at 
the center of civilization of the good, the 
true, and the beautiful, and then take up 
your cross daily and follow me.” 

Recently I attended the American Medical 
Association’s annual meeting in Atlantic 
City. I am more than pleased with what I 
saw and heard there. Guess what impressed 
me most! Busy doctors, important, busy 
practitioners of medicine, leaders in their 
communities, just like you. These doctors 
were giving selflessly of their time and 
energy without stint or scruple. I watched 
them spend long hours in the House of 
Delegates meeting and in the numerous 
committees, struggling with thousands of 
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problems in order to advance medicine and 
keep you free. My experiences there gave 
me a vast and profound respect for organ- 
ized medicine and its leadership. 

JAMES P. ROUSSEAU, M.D. 


COMING MEETINGS 


State and Regional 

New Hanover County Medical 
Wrightsville Beach, August 19. 

Symposium on “The Treatment of Poisonous 
Snakebite Wounds” sponsored by the Wyeth Pharm- 
aceutical Company of Philadelphia, the Bowman 
Gray Medical Society, and the Bowman Gray chap- 
ter of the Student American Medical Association— 
Amphitheater, Bowman Gray School of Medicine of 
Wake Forest College, Winston-Salem, August 22, 
at 7:30 p.m. 

Tenth District Medical Society Fall Symposium— 
a Hospital Medical Library, Asheville, Oct- 
ober 12. 

North Carolina EENT Society and the South 
Carolina Society of Ophthalmology and Otolaryngol- 
ogy, combined meeting—Columbia, South Carolina, 
September 12-14. 

Postgraduate courses 

Duke University Postgraduate Medical Cruise— 
aboard the M. S. Stockholm, November 23 - Dec- 
ember 5. 

*Postgraduate course—Morganton, September 21- 
November 2. 

*Postgraduate course—Asheville, September 22- 
November 3. 

Three-day course in surgery—Chapel Hill, Nov- 
ember 28-30. 

Eight weeks’ general program in general medi- 
cine—Chapel Hill, October 5-November 23. 

First District postgraduate course—January 11- 
February 15. 

Industrial Health Program—February 9 and 10. 

course—Statesville, March 13-April 


Symposium — 


Program in general medicine—Chapel Hill, week 
of March 5. 

Eight weeks’ 
15-April 11. 
“No meeting the week of October 12 because of 
Tenth District Medical Society Symposium. 

National 

Public Relations Institute—Chicago, August 31 - 
September 1. 

Mississippi Valley Medical Society, Twentieth An- 
a Meeting—St. Louis, Missouri, September 28 - 

American Medical Writers’ Association—Twelfth 
Annual Meeting—St. Louis, Missouri, September 30. 

New York Academy of Medicine, Twenty-eighth 
Annual Graduate Fortnight (Problems of Aging)— 
New York City, Cetober 10 - 21. 

American College of Gastroenterology—Chicago, 
October 27, 28, 29. 


program—Chapel Hill, February 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Duke University has just been awarded $116,000 
in U. S. Public Health Service grants for research 
work by 16 Duke scientists, it was learned recently. 

The Duke investigators and their projects are: 
Dr. William L. Byrne, associate in biochemistry, in- 
terconversion of phosophates; Dr. George M. Mar- 
golis, associate professor of pathology, study of 
changes in liver disease; Dr. Albert Heyman, as- 
sociate professor of medicine, and Dr, George J. 
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Baylin, professor of radiology, study of cerebral 
vascular disease; Dr. Joseph W. Beard, professor 
of surgery, avian leukosis virus; Dr. William G. 
Anlyan, assistant professor of surgery, search for 
specific gastric cancer-tissue antigen; Dr. R. Wayne 
Rundles, associate professor of medicine, serum pro- 
teins in blood cell malignancies. 

Dr. Samuel P. Martin, associate professor of med- 
icine, the role of enzyme systems in tuberculosis; 
Dr. Philip Handler, professor of biochemistry, nuc- 
leotide synthesis and sulfite oxidase; Dr. William 
J. deMaria, assistant professor of pediatrics, and 
Dr. Jerome S. Harris, professor of pediatrics, trans- 
fusion reaction in dogs; Dr. Goodall McChesney, as- 
sociate professor of physiology, effect of cervico- 
stellate ganglionectomy; Dr. Eliot H. Rodnick, pro- 
fessor of psychology, and Dr. Norman Garmezy, as- 
sistant professor of motivation and 
psychological deficits of schizophrenia; Dr. Norman 
Guttman, assistant professor of psychology, and 
Dr. Harry I. Kalish, visiting assistant professor of 
psychology, stimulus generalization and discrimina- 


tion. 
* * * 


Banthine is the most effective of newly-developed 
drugs for treatment of stomach-ulcer, and hexame- 
thonium (C-6) is best for high blood pressure, a 
team of Duke University surgeons reported in a 
scientific exhibit at the American Medical Asso- 
ciation meeting held at Atlantic City in June. 

Of the eight newest drugs used for treatment 
of ulcer, only three—Banthine, Pro-Banthine, and 
Contranul—are sufficiently effective in pill form to 
ee good results, Drs. Keith S. Grimson, Frank 

. Longino, and Benjamin H. Flowe pointed out. 
Banthine, introduced in 1950, still produces the best 
results, they said. 

The exhibit is based on studies of more than 300 
patients during the last five years at Duke. 


Dr. Barnes Woodhall, professor of neurosurgery, 
addressed the American Neurological Association 
in Chicago on June 14. His subject was “Stilbami- 
dine in the Treatment of Tic Douloureux.” 

ok * 


Duke University has just been granted $41,847 
in American Cancer Society funds for support of 
research by five Duke scientists during 1955-1956. 

In all, $53,513 has been allocated in North Caro- 
lina, including $11,666 for grants at Wake Forest 
College and the University of North Carolina, in ad- 
dition to the $41,847 at Duke. The $53,513 total is 
the largest ever granted by the society in the state 
since the program was started 10 years ago. 

Duke grants approved by the ACS Board of 
Directors upon recommendation of the Committee 
on Growth of the National Research Council are as 
follows: 

Dr. Aubrey W. Naylor, associate professor of 
botany, for a study of the compound, maleic hydra- 
zide, which has been found to prevent growth of 
some species of plants. Dr. Naylor is atterapting to 
determine what processes are involved in the action 
of this chemical by testing its effect on plant en- 
zymes and by studying known growth-promoting 
substances. 

Dr. Joseph W. Beard, professor of surgery, for 
a project to determine the chemical constitution of 
a virus in fowl which is known to cause cancer- 
like disease. 

Dr. R. Wayne Rundles, associate professor of 
medicine, for studies on abnormal proteins found in 
some cancer patients. 

Dr. Seymour Korkes, associate professor of bio- 
chemistry, for work on reduction of constituents 
vital to cell growth through studies on the mechan- 
isms by which certain enzymes react with these 
constituents. 
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Dr. Frank L. Engel, associate professor of medi- 
cine, for studies on how hormones influence the 
production of fat, growth and diabetes. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Dr. T. Franklin Williams, of the University of 
North Carolina School of Medicine, has been awarded 
a renewal of a postdoctoral fellowship by the Life 
Insurance Medical Research Fund, it was announced 
recently by Dr. Reece Berryhill, dean. The post- 
doctoral fellowship as approved by the Board of 
Directors of the Life Insurance Medical Research 
Fund will enable Dr. Williams to continue to ob- 
tain training experience in scientific research under 
the supervision of Dr. Lewis G. Welt, professor of 
medicine. 

Dr. Williams has chosen as his field of study the 
excretion of water and electrolytes. This fellowship 
is one of several postdoctoral fellowships awarded 
by the Life Insurance Medical Research Fund to 
enable the holders, who are known as Life Insur- 
ance Medical Research Fellows, to become better 
qualified as scientific investigators through parti- 
cipation in actual research under expert guidance. 

Dr. Williams came to the University last year 
and was appointed a fellow in the Department of 
Medicine. He graduated from the University of 
North Carolina in 1942 with a B.S. in chemistry, 
received his M.A, from Columbia University in 1943 
and his M.D. from Harvard University in 1950. He 
is a native North Carolinian. 

k 

Dr. Nelson K. Ordway, professor of pediatrics, 
and Dr. Judson J. Van Wyk, assistant professor of 
pediatrics, recently presented scientific papers at 
a combined meeting of the American Pediatric So- 
ciety, the British Pediatric Association, the Society 
for Pediatric Research, and the Canadian Pediatric 
Society. Dr. Ordway’s paper entitled “Reversible 
Respiratory Depression in Salicylate Intoxication” 
was co-authored by Dr. Robert W. Winter, assistant 
professor of surgery, and Dr. James S. White, as- 
sistant resident in pediatrics. 

Dr. Van Wyk’s paper was entitled “The Treat- 
ment of Thyroitoxicosis in Childhood with Thioura- 
cil Drugs: Follow Up on 16 Cases.” The meeting 
was held June 15-18 in Quebec City, Canada. 

cK 

Dr. Carl E. Anderson, associate professor of bio- 
chemistry and nutrition, attended a two weeks’ con- 
ference recently at the Massachusetts Institute of 
Technology, Cambridge, Massachusetts. The con- 
ference was on biophysical and biochemical cytology 
and featured the application of newly developed 
biophysical and biochemical techniques in the study 
of the structure of biological materials and the role 
of this structure in determining biological function. 

* * * 

Dr. F. Douglas Lawrason, assistant dean of the 
University of North Carolina School of Medicine, 
has been appointed provost for medical affairs and 
acting dean of the Medical School at the University 
of Arkansas, it was announced by President John 
T. Caldwell during commencement exercises at the 
University in Fayetteville, Arkansas. 

While the University of Arkansas has had a 
School of Medicine for some years, a new health 
center for the University is now being completed at 
Little Rock, consisting of a 500-bed hospital with 
Schools of Medicine, Nursing and Pharmacy. 

Dr. Lawrason, who will assume his duties August 
1, will be the chief administrative officer of the 
new center with full responsibility for the educa- 
= program and over-all operation, Dr. Caldwell 
said. 
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In addition to his assistant deanship, Dr. Lawra- 
son has served as assistant professor of medicine in 
the University of North Carolina School of Medicine 
since August, 1953. Prior to that time he was on the 
staff of the Yale School of Medicine and with the 
National Research Council of the National Academy 
of Sciences in Washington, D. C. 

For three years he was professional associate 
with the National Research Council, coordinating 
research and development for the. National Blood 
Program. 

From 1946-1948, Dr. Lawrason served with the 
U. S. Naval Reserve, including work at the Naval 
Medical Research Institute, Bethesda, Maryland, 
where he carried out studies in anemia, and in 
hematologic effect of atomic bomb radiation. 

Dr. William P. Richardson, assistant dean for 
Continuation Education, University of North Caro- 
lina School of Medicine, has announced the follow- 
ing postgraduate courses: 

Postgraduate course Morganton, September 21- 
November 2 

Postgraduate course Asheville, 
November 3 

Three-day course in surgery—Chapel Hill, Nov- 
ember 28, 29, 30 

Eight-weeks’ program on general medicine — 
Chapel Hill, October 5-November 23 

Postgraduate course—First District Medical So- 
ciety, January 11-February 15 

Industrial Health program—Chapel Hill, Febru- 
ary 9 and 10 

Postgraduate course Statesville, March 13-April 
17 


September 22- 


Program on General Medicine Chapel Hill, Week 
of March 5 

Eight-weeks’ program—Chapel Hill, February 15- 
April 11 

ok 

Miss Ellen Anderson, medical technologist in the 
Department of Pathology, was elected recording sec- 
retary of the American Society of Medical Tech- 
nologists at its Twenty-third annual convention held 
recently in New Orleans, Louisiana. Miss Anderson 
is a native of Greenwood, South Carolina, and re- 
ceived her training in medical technology at the 
Medical College of the State of South Carolina in 
Charleston. She received her baccalaureate degree 
oy the University of North Carolina in Chapel 

ill. 

Miss Anderson is an active member of the North 
Carolina Society of Medical Technologists, serving 
as its president in 1954-1955. 

* * 

Dr. John B. Graham, associate professor of path- 
ology, University of North Carolina School of Med- 
icine, was the guest speaker at the June meeting of 
the Alamance-Caswell County Medical Society. He 
spoke on “The Clinical Management of Hemophilia 
and the Hemophilioid States.” 


ok ok 
RESERVATIONS BEING MADE FoR 
POSTGRADUATE CRUISE 


By June 6 more than 100 had booked passage for 
the Caribbean-South American cruise, beginning 
November 23, under the sponsorship of the Duke 
School of Medicine, according to an announcement 
by Mr. H. H. Allen, president of the Allen Travel 
Service, Inc, Mr. Allen, who will be in personal 
charge, says that prospective passengers should 
make their reservations early. 

A number of subjects will be studied during the 
postgraduate cruise. The faculty members will be: 
Dr. Wilburt C. Davison, James B. Duke, professor of 
pediatrics and dean of the School of Medicine; Dr. 
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Bayard Carter, professor of obstetrics and gynecol- 
ogy; Dr. Barnes Woodhall, professor of neurosur- 
gery; Dr. J. Lamar Callaway, professor of derma- 
tology and syphilology, and Dr. William Nicholson, 
professor of medicine and director of Postgraduate 
Education. 

Although the cruise will be sponsored by the 
Duke School of Medicine, it will be open to the 
public, Mr. Allen said. He also stated that twenty- 
five hours of formal teaching will take place and 
will count toward the 150 hours of postgraduate 
study required of certain physicians every three 
years. A certificate of attendance at scientific meet- 
ings will be issued, he said, which can be used for 
purposes of income tax computation. 


NEW HANOVER COUNTY MEDICAL SYMPOSIUM 


The following speakers will take part in the 
New Hanover County Medical Symposium to be 


held at Wrightsville Beach on Friday, August 19. 
Drs. R. Finley Gayle, president American Board of 
psychiatry and professor of psychiatry, Medical 


College of Virginia; Priscilla White, Instructor at 
Harvard and Tufts Medical School; Louis K. Dia- 
mond, professor of pediatrics, Harvard Medical 
School; William F. Meacham, professor of neuro- 
surgery, Vanderbilt School of Medicine; and Briggs 
J. White, director of the Chemistry and Toxicology 
Laboratories, Federal Bureau of Investigation. 


NORTH CAROLINA STATE BOARD OF HEALTH 


Dr. J. W. R. Norton, State Health Officer, served 
as presiding officer at the annual meeting of the 
Southern Branch, American Public Health Asso- 
ciation, held in New Orleans, May 11-13. He also 
addressed the general session of the Louisiana Pub- 
lic Health Association on May 10 and a group of 
faculty members and students at the Tulane Medi- 
cal School on the evening of May 13. On May 15 he 
arrived in Mexico City, where he joined the United 
States delegation to the Eighth World Health As- 
sembly, which was already in session. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The Edgecombe-Nash Medical Society held its 
regular monthly meeting in Rocky Mount on June 
8. The usual social hour was just prior to the 
meeting. Dr. John Chambliss was in charge of the 
program, and introduced as guest speaker, Dr, W. 
M. Alexander, of the Eastern Carolina Tuberculo- 
sis Hospital in Wilson, who discussed recent ad- 
vances in the treatment of tuberculosis. 


NEWS NOTES 
Lieutenant Commander George F. Bond, MC, 


USN, of Bat Cave, who is now Submarine Squadron 
One Medical Officer at Pearl Harbor, was honored 
for his medical accomplishments Wednesday night, 
June 22, on Ralph Edwards’ nationally televised 
program, “This is Your Life.” : 

A Naval Reservist now specializing in submarine 
and deep sea diving medicine, Dr. Bond has pre- 
viously received national acclaim as one of the out- 
standing country doctors in the United States. Be- 
fore reporting to active duty with the Navy in Nov- 
ember, 1953, he performed eight years of general 
practice in Bat Cave. He is the Southeast United 
States Regional Consultant to the American Medi- 
cal Association Council on Rural Health, and has at- 
tended the annual meetings of this council for the 
past seven years. 

Since entering the Naval Service, Dr. Bond has 
entered fields of medicine entirely different from 
those concerned with rural health. He has completed 
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courses in deep sea diving, diving medicine, and 
submarine medicine. His work now is primarily 
with medical conditions and problems peculiar to 
submarines and those which confront divers. 

* * 

Dr. R. Leeves McCarty, with offices at 1515 Eliza- 
beth Avenue in Charlotte, has announced the limit- 
ation of his practice to surgery of the anus, rectum 
and colon, 

Dr. John David Charlton has opened his office 
for the practice of allergy at 823 North Elm Street, 
Greensboro. 


EMORY UNIVERSITY SCHOOL OF MEDICINE 


Ground was broken this week for construction of 
a $1,000,000 medical clinic building at Emory Univ- 
ersity, another step in the growth of Emory as a 
great Southern medical center. 

The five-story stucco and limestone structure will 
face Emory University hospital on Clifton Road, and 
is expected to be completed within a year. Nearby 
are the recently constructed Woodruff Memorial re- 
search building, and Aidmore Hospital, and tied in 
with Emory’s medical development are the Glenn 
building at Grady Hospital, downtown headquarters 
of the medical school; the new Grady Hospital un- 
der construction, staffed by Emory; and a proposed 
Communicable Disease Center, a six-building pro- 
eae will go up on a 15-acre tract on Clifton 

ad. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATOIN 


Public Relations Institute Planned 


The 1955 Public Relations Institute of the Amer- 
ican Medical Association will be held in Chicago 
August 31 and September 1 at the Duke hotel. The 
round-up of events will include discussions on grass 
roots activity in national legislation, basic public 
relations techniques, medicine in the magazines, 
and the individual’s role as a public relations com- 
municator. In addition, a session on forthcoming 
A.M.A. public relations activities and a showing of 
A.M.A. motion pictures will be held. James E. 
Bryan, author of “Public Relations in Medical Prac- 
tice,” will discuss his theories at a country-style 
luncheon, and special tribute will be paid to county 
societies at another informal luncheon session. 

All medical society officers and headquarters 
personnel, public relations committee chairman, and 
Woman’s Auxiliary personnel and officers are cord- 
ially invited to attend. 


* * * 


New Guide For Medical Practice Units 

A comprehensive planning guide on medical prac- 
tice units, recently developed by the Sears-Roebuck 
Foundation after consultation with the American 
Medical Association, will be distributed in July by 
the Physicians Placement Service of the Council 
on Medical Service. This 80-page brochure provides 
a handy check list for physicians or community 
leaders who wish to establish medical practice units. 
Comparative advantages and disadvantages of build- 
ing, re-modeling or renting are discussed. Also in- 
cluded are sample floor plans and complete infor- 
mation on the actual management of a practice af- 
ter the unit has been completed. In addition, phy- 
sicians will find the sections devoted to types of 
organization, division of income, retirement, and 
sickness and death benefits of value in their 
practice. 

Copies of the brochure will be sent to medical 
societies having executive secretaries, all medical 
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schools and teaching hospitals. Because of the 
size and cost of the brochure, additional quantities 
will be made available to state and county societies 
for loan only to individual physicians. 

* 


A.M.A. Approves Five New Simplified 
Insurance Claim Forms 


Approval has been granted by the A.M.A.’s Coun- 
cil on Medical Service to five new simplified insur- 
ance claim forms drawn up by a special committee 
of the Health Insurance Council. This committee 
which worked in collaboration with the A.M.A. 
Council’s Committee on Prepayment Medical and 
Hospital Service included representation from all 
types of private insurance carriers. At the present 
time, a total of six simplified insurance claim forms 
have been approved by the American Medical As- 
sociation. 

The additional claim forms may be identified by 
the following symbols and titles: ID-1—Attending 
Physician’s Statement, Accident or Sickness (In- 
dividual Insurance); IDS-1-—Attending Physician’s 
Supplementary Statement (Individual Insurance); 
GD-1—Attending Physician’s Statement (Group 
Insurance); GDS-1—Attending Physician’s Supple- 
mentary Statement (Group Insurance), and IPHS-1 
—Attending Physician’s Statement, Accident or 
Sickness (Individual Hospital or Surgical). These 
five forms together with GS-1 (Group Surgical Ex- 
pense, approved in 1954) are, in essence, adaptations 
of two basic forms—one designed for groups and 
the other for insurance underwritten on an indivi- 
dual or non-group basis. 

It is hoped that the majority of the insurance 
companies identified with the Health Insurance 
Council soon will use these forms in their day-to-day 
claims administration and that physicians through- 
out the country will cooperate by completing the 
simplified forms promptly to facilitate the adminis- 
tration of claims. 

* * 


Third Standard Nomenclature Institute 

The third series of three-day classes covering the 
practical applications of the Standard ‘ Nomencla- 
ture of Diseases and Operations in the hospital or 
medical clinic will be conducted October 10-11-12 at 
A.M.A. Headquarters, Chicago. Included in the 
short course wil be lectures on the theory, basic 
principles and installation of the Nomenclature re- 
lating to the pape por section. Practice in coding 
also will be offered. Lectures on theory will be giv- 
en by Adaline C. Hayden, C.R.L., associate editor 
of Standard Nomenclature, A.M.A., and on anatomy 
by Edward T. Thompson, M.D., chief of programs 
operations, hospital facilities, U.S. Public Health 
Service, Washington, D. C. Classes will be restrict- 
ed to the first 100 registrants. Applications should 
be sent immediately to Mrs. Hayden at A.M.A. 
Headquarters. 


* * * 


A.M.A. Studies Absence of Workers 
For Congress Program 


Plans are being made to include a one-day session 
on the general subject of absence due to non-oc- 
cupational disability at the A.M.A.’s annual Con- 
gress on Industrial Health to be held next Janu- 
ary in Detroit. A preliminary planning meeting was 
held recently with staff members of the Councils on 
Industrial Health and Medical Service and selected 
authorities in the field. 
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COURSE IN POSTGRADUATE 
GASTROENTEROLOGY 


The American College of Gastroenterology an- 
nounces that its annual course in postgraduate gas- 
troenterology will be given at the Shoreland in 
Chicago, on October 27, 28, 29, 1955. 

The course will again be under the direction of 
the co-chairmen, Dr. Owen H. Wangensteen, professor 
of surgery of the University of Minnesota Medical 
School, who will serve as surgical co-ordinator, and 
Dr. I. Snapper, director of medical education, Beth- 
el Hospital, Brooklyn, New York, who will serve 
as medical co-ordinator. Drs. Wangensteen and 
Snapper will be assisted by a distinguished faculty 
selected from the medical schools. 

The subject matter, to be covered, from a medical 
as well as a surgical viewpoint, will include essen- 
tially the advances in diagnosis and treatment of 
gastrointestinal diseases and a comprehensive dis- 
cussion of diseases of the mouth, esophagus, stom- 
ach, pancreas, spleen, liver and gallbladder, colon 
and rectum, with special studies of radiology and 
gastroscopy. 

For further information and enrollment write to 
the American College of Gastroenterology, Depart- 
—_ P.G., 33 West 60th Street, New York 23, New 

ork. 


NATIONAL MULTIPLE SCLEROSIS SOCIETY 


The cause of multiple sclerosis, disease of young 
adults, is as elusive now as it was in 1835 when 
the disease was first observed and described, al- 
though several tantalizing clues are presently being 
explored, it was revealed at the cldhicenth session 
of the Medical Advisory Board Meeting of the Na- 
tional Multiple Sclerosis Society, held at the Con- 
rad Hilton Hotel in Chicago last month. 

Fifteen progress reports were delivered by dis- 
tinguished scientists in the field of multiple sclero- 
sis. Invited guests included Dr. Douglas McAlpine 
of the Middlesex Hospital, London, England, and 
Dr. R. S. Allison of the Royal Victoria Hospital, 
Belfast, Ireland, who spoke on the incidence of mul- 
tiple sclerosis in their respective countries, and 
made brief statements on the scope of multiple 
sclerosis research projects there. 

Dr. Hans H, Reese, professor of neuropsychiatry, 
University of Wisconsin Medical School and chair- 
man of the Medical Advisory Board, and Dr. Augus- 
tus S. Rose, professor of medicine in neurology, 
University of California, chairman-elect, presided. 
A summary report was delivered by Dr. Harold R. 
Wainerdi, medical director of the National Multiple 
Sclerosis Society. 

The Society has supported 48 research projects, 
including five research clinics, at a total cost of 
$792,414, during the nine years since its founding. 
During that time, an average of 41 per cent of all 
funds has been spent on research programs. The 
only national voluntary health agency dedicated to 
combatting multiple sclerosis and allied neurologic 
diseases through its programs of research, reha- 
bilitation, patient service and clinics, the Society 
is presently seeking a minimum of $2,000,000 to 
meet these needs. 

* 


Dr. Hugo Wolfgang Moser, postgraduate investi- 
gator in internal medicine and biochemistry at the 
Graduate School of Arts and Sciences, Harvard 


University, has been appointed the first research 
fellow of the National Multiple Sclerosis Society, 
according to an announcement by Dr. H. Houston 
Merritt, professor of neurology, Columbia Univer- 
sity, and chairman of the Society’s Fellowship and 
Scholarship Committee. 
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The appointment is the first made under the re- 
cently inaugurated fellowship program of the Mul- 
tiple Sclerosis Society, and supplements the na- 
tional society’s program of research grants, which 
are awarded to investigators working on specific 
projects. 


AMERICAN BOARD OF CLINICAL CHEMISTRY 


The American Board of Clinical Chemistry, Inc., 
held its annual meeting at Henry Ford Hospital, 
Detroit, May 20-21, 1955. Three clinical chemists, 
who successfully passed the examination given by 
the Board last October were certified: Sol. I. Dul- 
kin, Lawrence C. Kier, and Otto E,. Lobstein. The 
total number of certified clinical chemists is now 
241. 

A complete Directory of Certified Clinical Chem- 
ists may be obtained by writing to the Secretary- 
Treasurer, Dr. O. H. Gaebler, Henry Ford Hospi- 
tal, Detroit 2, Michigan, and will be sent without 
charge to hospital departments or other laborator- 
ies which engage in clinical chemistry. 

Clinical chemists interested in being certified 
should also write for the Instructions to Applicants 
for Certification. In order to be considered for ad- 
mission to the next regional examinations, which 
will probably be held during October, 1955, candi- 
dates should file their applications immediately. 


The Board elected the following officers for the 
coming year: Marschelle H. Power, president; 
Clarence W. Muehlberger, vice-president; and Oliver 
H. Gaebler, secretary-treasurer, Other present mem- 
bers of the Board are: Joseph W. E. Harrisson, 
Arnold E. Osterberg, William A. Wolff, Warren 
M. Sperry, Harry Sobotka, Robert M. Hill, and 


Albert L. Chaney. 


UNITED CEREBRAL PALSY 


Forty-six medical research and professional train- 
ing grants totaling $395,000 have been approved 
by United Cerebral Palsy as the spring series of its 
1955-56 research and training program, it was an- 
nounced recently by Jack Hausman, U.C.P. nation- 
al president. 

Twenty-three of these grants, totaling $207,193, 
are for medical research, Mr. Hausman said. The 
remainder of the grants, amounting to $187,807, will 
be used to train professional personnel now badly 
needed to make treatment and other care available 
to more of the cerebral palsied. Included are fellow- 
ship and scholarship programs for physicians, phy- 
sical and occupational therapists, teachers, dentists, 
vocational guidance counselors, and pediatric neuro- 
logists. Other training grants support summer work- 
shops or year-round training programs at leading 
hospitals and universities. 


NEW YORK ACADEMY OF MEDICINE 


“Problems of Aging” will be the subject of the 
twenty-eighth annual Graduate Fortnight, to be 
held in New York City, October 10 to 21, under 
the sponsorship of the New York Academy of Med- 
icine. All interested persons, non-medical as well 
as medical will be welcome as participants in this 
graduate symposium. 


Further inquiries relative to the Graduate Fort- 
night should be addressed to the Executive Secre- 
tary, Committee on Medical Education, The New 
York Academy of Medicine, 2 East 103 Street, 
New York 29, New York. 
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MISSISSIPPI VALLEY MEDICAL SOCIETY 


The twentieth annual meeting of the Mississippi 
Valley Medical Society will be held at the Hotel 
Jefferson, St. Louis, September 28, 29, 30. More 
than 50 clinical teachers from leading medical 
schools will conduct this intensive postgraduate 
assembly, which will present the latest advances 
in medicine. 

The program will include six panel discussions— 
Hypertension and Obstetrics (September 28), Geria- 
trics and Psychosomatic Medicine (September 29), 
Biliary Tract Diseases and G-1 Bleeding (Septem- 
ber 30). The program will be conducted by lead- 
ing clinical teachers from the medical schools in 
Columbia and St. Louis, Missouri, Chicago and 
Iowa City, in addition to clinicians from more dis- 
tant states including Dr. Elmer Hess, president of 
the American Medical Association; Drs. Edward N. 
Cook, Richard M. Schick, Waltman Walters and 
Eric E. Wollaeger of the Mayo Clinic; Dr. Arthur 
C. Corcoran of the Cleveland Clinic; Dr. A. R. Cur- 
reri of the University of Wisconsin; Dr. Robert 
P. Cutler, of the U. S. P. H.’S. Narcotic Hospital, 
Lexington, Kentucky; Dr. George A. Hellmuth of 
Marquette University, Milwaukee; Dr. Edward Hen- 
derson, Montclair, New Jersey, editor, Journal of 
the American Geratrics Society; Dr. William C. 
Menninger, Topeka, Kansas, of the Menninger 
School of Psychiatry; Dr. Wm. L. Watson, New 
York University—Bellevue Medical Center, New 
York; Dr. Arnold S. Jackson, President of the In- 
ternational College of Surgeons; and Dr. Wm. L. 
Valk of the University of Kansas. 

All members oft he A.M.A. are cordially invited and 
urged to attend. (Non-members pay a $5.00 regis- 
tration fee). There will be a large exhibit hall of 
technical and scientific exhibits. The twelfth annual 
meeting of the American Medical Writers’ Associa- 
tion, “America’s only Association Devoted to Im- 
provement of the Written Word of Medicine,” will 
also meet at the Hotel Jefferson, September 30, Oc- 
tober 1. Further details of both meetings may be ob- 
tained from Harold Swanberg, M.D., Secretary, 209- 
224 W.C.U. Building, Quincy, Illinois. 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 


The twelfth annual meeting of the American 
Medical Writers’ Association will be held at the 
Hotel Jefferson, St. Louis, September 30, followed 
by an Association sponsored Workshop on Medical 
Writing, October 1. 

All physicians and collegiate graduates interest- 
ed in medical writing, journalism or publishing are 
cordially invited and urged to attend the meeting 
and to become Association members. There is no 
registration fee for attending the meeting but non- 
members will pay a $5.00 registration fee for the 
Workshop. 


AMERICAN UROLOGICAL ASSOCIATION 


The American Urological Association offers an 
annual award of $1,000 (first prize of $500, second 
prize $300, and third prize $200) for essays on the 
result of some clinical or laboratory research in 
urology. Competition shall be limited to urologists 
who have been graduated not more than 10 years, 
and to men in training to become urologists. 

The first prize essay will appear on the program 
of the forthcoming meeting of the American Uro- 
logical Association, to be held at the Statler Hotel, 
Boston, Massachusetts, May 28-31, 1956. 

For full particulars write the Executive Secre- 
tary, William P. Didusch,:1120 North Charles Street, 
Baltimore, Maryland. Essays must be in his hands 
before December 1, 1955. 


if 
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AMERICAN DERMATOLOGICAL 
ASSOCIATION, INC. 


The American Dermatological Association is again 
offering a series of prizes for the best essays sub- 
mitted for original work, not previously published, 
relative to some fundamental aspect of dermatology 
or syphilology. The purpose of this contest is to 
stimulate investigators to original work in these 
fields. Cash prizes will be awarded as follows: Five 
hundred dollars, four hundred dollars, three hun- 
dred dollars and two hundred dollars for first, sec- 
ond, third and fourth place, respectively. 

Manuscripts typed in English with double spacing 
and ample margins as for publication, together with 
illustrations, charts and tablets, all of which must 
be in triplicate, are to be submitted not later than 
November 15, 1955. 

The manuscripts should be sent to Dr. J. Lamar 
Callaway, Secretary, American Dermatological As- 
sociation, Duke Hospital, Durham, North Carolina. 
Those which are incomplete in any of the above 
respects will not be considered. Manuscripts should 
be limited to ten thousand words or less and the 
time of presentation of prize essay shall not exceed 
thirty minutes. In order to aid fair judgment, pa- 
pers should be submitted under a nom de plume, 
with no information anywhere in the paper as to 
the institution or clinic where the work was done. 
Along with the paper by “John Smith” for example, 
a plain sealed envelope bearing the nom de plume, 
plus the full name and address of the author, is al- 
so submitted. Only after all the papers have been 
judged and returned to the chairman are the sealed 
envelopes open and the winners known. 

Competition in this prize is open to scientists 
generally, not necessarily to physicians. 

The award will be made by a committee of judges 
selected to pass on the essays by the Research Aid 
Committee of the American Dermatological Asso- 
ciation and the decision of the judges shall be final. 
The essays are judged on the following considera- 
tions: (1) originality of ideas; (2) potential impor- 
tance of the work; (3) experimental methods and 
use of controls; (4) evaluation of results; (5) clarity 
of presentation. This contest is planned as an an- 
nual one, but if in any year, at the discretion of the 
Committee and judges, no paper worthy of a prize 
is offered, the award may be omitted. 

The results will be announced prior to January 
1, 1956, and papers not winning a prize become the 
authors’ property and will be return promptly. Any 
paper which wins a prize becomes the property of 
the American Dermatological Association. 

The candidate winning first prize may be invited 
to present his paper before the annual meeting of 
the American Dermatological Association with ex- 
penses paid in addition to the five hundred dollar 
prize. Further information regarding this essay 
contest may be obtained by writing to the Secre- 
tary of the American Dermatological Association. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The twenty-first annual meeting of the American 
College of Chest Physicians was held at the Am- 
bassador Hotel, Atlantic City, New Jersey, June 
1 through 5. More than 1,400 physicians and guests 
registered for the meeting. Fellowship certificates 
were awarded to 251 physicians at the Convocation 
ceremony held on Saturday, June 4. The following 
officers were elected for the year 1955-1956: 


President—James H. Stygall, Indianapolis, India- 
na. 

President-Elect—-Herman J. Moersch, Rochester, 
Minnesota. 
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First Vice President—Burgess L. Gordon, Phil- 
adelphia, Pennsylvania. 

Second Vice President—Donald R. McKay, Buffa- 
lo, New York. 

Treasurer—Charles K. Petter, Waukegan, Illinois. 

Assistant Treasurer—Albert H. Andrews, Chica- 
go, Illinois. 

Chairman, Board of Regents—John F. Briggs, St. 
Paul, Minnesota. 

Historian—Carl C. Aven, Atlanta, Georgia. 

The twenty-second annual meeting of the College 
will be held at the Sherman Hotel, Chicago, Illinois, 
June 7 through 10, 1956. 

Dr. George Curtis Crump, Asheville, serves as 
Governor of the College for North Carolina. 


TOBACCO INDUSTRY RESEARCH COMMITTEE 


Claims that smoking causes “this thing or that” 
are generally not based on complete and accurate 
scientific knowledge, Dr, Robert C. Hockett, asso- 
ciate scientific director of the Tobacco Industry 
Research Committee said recently. 

“Tobacco use has been both applauded and con- 
demned for centuries without much being known 
about it,” Dr. Hockett said. It is time that care- 
ful scientific investigation should replace folklore 
and tradition in such matters. 

“The Tobacco Industry Research Committee is 
supporting scientific investigation into many phases 
of tobacco use and human health in order to get 
the facts,” Dr. Hockett said. Considerable research 
is currently being sponsored into such subjects as: 
the effects of tobacco smoking on the heart and 
blood vessels of living volunteers; the influence on 
the blood flow of the skin and of the muscles of 
the body extremities; and the measurement of cor- 
onary blood flow in humans before and after in- 
travenous injections of nicotine, and after smoking 
cigarettes. 

Dr. Hockett said a primary objective of the Scien- 
tific Advisory Board, which develops and directs 
the research program for the Committee, is to fur- 
ther the search for the cause or causes of cancer, 
particularly lung cancer, and of cardiovascular dis- 
eases, and for the control of these diseases. 

Attention also is given, he said, to research pro- 
jects that will add to the understanding of tobacco 
smoke and its constituents, and of tobacco use by 
people. 


HEALTH INSURANCE COUNCIL 


Nearly two out of every three men, women, and 
children in the United States now are protected 
by voluntary health insurance, the Health Insur- 
ance Council announced recently in releasing the 
findings of its ninth annual survey of health insur- 
ance in America, as of December 31, 1954. 

“This survey shows,” said Council Chairman John 
H. Miller, “that many more Americans now have 
more and better health insurance than ever before. 
Measured in terms of benefits paid out by insuring 
organizations in 1954, striking progress was made 
during the year. And the survey figures indicate 
continuing progress at rapid rates for the forsee- 
able future.” 

Mr. Miller estimates that, by the end of this 
month, some 104 million persons will have volun- 
tary health insurance against hospital expenses. 
About 89 million people will have surgical expense 
protection, and 50 million will have regular medi- 
cal expense protection. These figures are based on 
conservative projections of the 1954 year-end data 
presented in the survey, Mr. Miller said. 
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The Month in Washington 


This Congress appears to have established 
a record for the introduction of medical 
legislation—but unless something unusual 
happens and happens fast there will be no 
record set for laws passed. 

With the summer well along, and tenta- 
tive adjournment just a few weeks off, Con- 
gress had not yet revived its interest in 
medical bills. Most of the measures that 
were offered in January and February, to 
the accompaniment of hopeful speeches by 
their sponsors, have been allowed to lie un- 
disturbed in committee files. In come cases 
hearings were held, where persons and or- 
ganizations vitally interested could give en- 
thusiastic testimony. Very few bills indeed 
got farther than that in the first six months 
of the session. 

One reason is the close balance in Con- 
gress, and the reluctance of either party to 
get behind bills offered by the other, and 
which might have appeal to the public in 
the 1956 election year. Another is worry 
over putting the federal government still 
deeper into the red in a year of prosperity, 
if not of boom. 

Also, key committees for weeks were pre- 
occupied with various bills on Salk vaccine, 
its control and its cost — weeks when the 
committees otherwise might have worked on, 
and possibly reported out, other less con- 
troversial health bills. A specific example 
is the Senate Labor and Welfare Committee. 
This committee was about ready to report 
out a House-passed bill for a national sur- 
vey of mental health problems when it found 
itself deeply mired in the Salk situation. The 
mental health bill still is likely to be enacted, 
but the long delay didn’t help much. 

Another bill, early in the session regarded 
as about certain of enactment, calls for the 
establishment of a voluntary, contributory 
system of health insurance for federal ci- 
vilian employees, After a year’s study of the 
complications involved, a special task force 
prepared and made public the administra- 
tion’s program in January. The expectation 
was that a bill to carry out the plan would 
be offered in a few weeks at the most, and 
would be passed in a few months. 

But it didn’t work out that way. The ad- 
ministration decided that it coudn’t press 
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for these medical benefits (U.S. would pay 
about one-third of insurance premiums) un- 
til the extent of a general U.S. pay raise 
had been fixed by Congress. So it was June 
before this U.S. employee health insurance 
bill was even sent to Congress, and then the 
administration was in no rush to have it 
passed. 


Troubles also beset the Defense Depart- 
ment’s bill to extend the doctor draft act 
another two years. Although the extension 
was strongly opposed by both the American 
Medical Association and the American Den- 
tal Association, the House Armed Services 
Committee accepted the Defense Depart- 
ments arguments and voted out the bill, 24 
to 0. 


Ordinarily such a committee vote would 
have sent the bill sailing on through the 
House and to the Senate. But not this time. 
Chairman Howard Smith (D., Va.) of the 
House Rules Committee lectured the Armed 
Services Committee and the Defense De- 
partment for not making an effort to solve 
the doctor problem by some other means. 
There was consequently a delay before floor 
action—not fatal, but a delay. 


Some bills, once considered important, 
were effectively ignored by Congress. One 
was the Eisenhower-Hobby plan for rein- 
surance of health insurance groups, defeated 
last year. The administration tenaciously 
defended it, but the committees weren’t 
enough impressed to schedule hearings dur- 
ing the first six months of the session. 


The administration bill for federal guar- 
antee of construction loans for hospitals and 
clinics stirred some Capitol Hill interest but 
no hearings have been held. Then came all 
the bills on polio vaccine, and this meas- 
ure also was put on the shelf. 


A bi-partisan bill for U.S. grants for con- 
structing and equipping medical research 
facilities travelled about the same course: 
hearings, a high degree of enthusiasm from 
medical researchers, confidence that the plan 
would go through—then no more action. 


For a time Senator Hill (D., Ala.), the 
key Senator on health bills, was determined 
to put through his bill for federal aid for 
building medical schools. When hearings 
were held the bill did not appear to arouse 
opposition from any quarter, yet it was 
pushed farther and farther to the rear. 
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BOOK REVIEWS 


Casimir Funk: Pioneer in Vitamins and 
Harmones. By Benjamin Harrow, 209 
pages, New York: Dodd, Mead & Company, 
1955. 

This biography, “Casimir Funk: Pioneer in Vita- 
mins and Harmones,” presents the first full length 
word portrait of this important scientist. 

Born of a noted Polish dermatologist who in- 
fluenced him profoundly, Funk pursued his studies 
in biochemistry in Berne, London, Paris, and other 
cities throughout the world. It was in Berne, at the 
ago of 20, that he did his first experimental work 
with harmones and became a Ph.D. This was a 
stepping stone to his famous studies on vitamins. 

Funk toiled week after week, and month after 
month, developing polyneuritis in pigeons (compara- 
ble to beriberi in humans) by feeding them polish- 
ed rice, administering rice polishings or ground 
yeast, and watching the polyneuritis disappear. By 
assiduous fractionation he finally obtained frac- 
tions A and B, fed a polyneuritic pigeon fraction 
A and saw it dying, gave it fraction B and watched 
it recover. On he went subdividing fraction B, dis- 
earding noneffective fractions, subdividing again 
and again until, at last, he obtained a concentrated 
substance which proved to be thiamine or vitamin 
B,, the anti-beriberi factor. 

Funk then announced that more than one specific 
substance existed and was shortly proven right. He 
invented the name “vitamine” for such substances— 
“vita” indicating life, and “amine” for amine which 
he wrongly believed it to be. It was only after thirty 
years of bitter opposition that the word “vitamin” 
(the final “e” dropped) was adopted and became 
an important part of nutritional history. 

In 1936 Dr. Funk joined the U. S. Vitamin Cor- 
poration as research consultant and has remained 
with the company since. For this company he deve- 
loped the production of nicotinic acid and niacina- 
mide. For many years he has been “occupied with 
the broad field of cancer and its possible treat- 
ment.” 

Over 150 scientific papers by Funk and colla- 
borators have been published throughout the world 
and listed by Harrow. This shy, gentle, charming 
man, “who has always strived to work for the 
betterment of humanity” is, at 71, “at the height 
of his intellectual vigor.” 

* 


The Colon: Its Normal and Abnormal Phy- 
siology and Therapeutics. By M. L. Tainter 
and Thomas P. Almy, Conference Chair- 
men. Annals of the New York Academy of 
Sciences, vol. 58, pages 293-540, 1954. 


The twenty-five assorted papers presented at this 
conference may be classified under four general 
topics. The first part consisted of five papers on the 
physiology and pharmacology of the normal colon. 
Clinicians will likely be interested in the summary 
of the normal and abnormal motility patterns of 
the colon as studied by the group at the Mayo 
Foundation under Dr. C. F. Code. The action of 
drugs on colonic motility is reported by Dr. Fred 
Kern using a similar balloon pressure recording 
technique. The use of barium techniques in study- 
ing the colon are discussed briefly but not illus- 
trated. A panel discussion follows this section as 
for the other parts. 

Our current theories of the etiology of constipa- 
tion, obstipation and ulcerative colitis are discuss- 
ed in the next part consisting of five more papers. 
A lengthy discourse on “Childhood Experience and 
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Colonic Disorder” by Dane G. Prugh should inter- 
est not only pediatricians but any physician-parent. 

The section on the pharmacology of the abnormal 
colon deals largely with laxatives. One article dis- 
cusses antispasmodic therapy of the colon. A paper 
by Gray and Reifenstein judging the effects of 
corticoid therapy of ulcerative colitis by lysozyme 
titers and demonstrating the lack of effects of the 
so-called “anti-lysozyme” detergents was quite in- 
teresting. 

The final section on therapy of colonic disorders 
is concerned mainly with constipation and ulcera- 
tive colitis. Certain specialized problems are cov- 
ered such as the use of laxatives by the aged and 
constipation in institutionalized patients. Many dif- 
ferent views of ulcerative colitis are presented 
throughout this whole symposium which reflect the 
interest this highly refractory condition attracts 
among clinical investigators. 


Although there is a large amount of repetition 
among these papers the variety of viewpoints af- 
ford the reader a better sample of average medical 
opinion than would a review of the subjects by 
single authors. 


Hypaque Found To Produce “Superior” 
Excretory Urograms 


Excretory programs produced by Hypaque, a new 
contrast agent, showed a “nearly 100 per cent in- 
crease” in quality over a control group, according 
to a report in the Bulletin of The Mason Clinic 
(9:1, 1955). 


Hypaque, manufactured by Winthrop-Stearns 
Inc., was given to 104 patients, while a similar 
number of cases received another contrast medium 
currently in wide use. It was found that 80 per 
cetn of the excretory urograms in the Hypaque 
series demonstrated “excellent” or “good” defini- 
tion of the kidneys, compared with 38 per cent in 
the control group. Similar high quality diagnostic 
films of the ureters were obtained in 67 per cent 
of the Hypaque cases, compared with 38 per cent 
of the controls; and in 57 per cent of the bladders 
visualized with Hypaque, compared with 19 per 
cent of the controls. 


There were no clinically significant objective or 
subjective reactions observed during the study with 
Hypaque, and particularly no significant vasomotor 
disturbances, The same “good results” with respect 
to quality and reaction incidence are cited by the 
authors in a subsequent study of 200 excretory 


urograms. Both studies, the article states, dem- 
onstrated Hypaaque’s “definitely superior diagnos- 
tic performance.” 


Winthrop-Stearns Names Medical Department Head 


Dr. E. J. Foley, medical director of Winthrop- 
Stearns Inc., pharmaceutical manufacturer, has 
been appointed to the additional post of head of the 
medical department, succeeding the late Dr. Frank 
J. Stockman, it was announced by Dr. Theodore G. 
Klumpp, president. 


Dr. Foley has been associated with the Winthrop 
organization for the last 22 years. In addition to 
his duties as medical director, he will also direct 
activities of the company’s editorial department and 
medical library. Department heads associated with 
Dr. Foley are: Dr. Ernest Zander, associate medical 
director; Dr. Desmond Slevin, associate medical 
director; Mrs. Mildred P. Clark, chief medical lib- 
rarian, and Miss Dorothy Stiebling, chief of the 
editorial department. 
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BLUE SHIELD MEDICAL CARE PLANS 


John W. Castellucci, executive director of Blue 
Shield Medical Care Plans has announced that the 
recently tried infringement suits in Texas and Miss- 
issippi, involving the well-known Blue Shield service 
mark and the shield symbol, have been settled. The 
validity of the Blue Shield service marks has been 
recognized. The defendants, who were using Blue 
Seal and White Seal, have each agreed to stop im- 
mediately any further preparation of sales mater- 
ial, or advertising of any kind, using these marks. 
Details of the Settlement are set out in Agree- 
ments filed with the U. S. District Courts in Aus- 
tin, Texas, and Jackson, Mississippi where the cases 


were tried. 


INSTRUCTIONAL COURSE IN 
INDUSTRIAL HEALTH 


The Institute of Industrial Health of the Univer- 
sity of Cincinnatti announces that the course of 
instruction in occupational skin problems will be 
given during the week of October 10-14. It will be 
presented by the Department of Preventive Medi- 
cine and Industrial Health, University of Cincin- 
nati, in collaboration with the Occupational Health 
Program of the United States Public Health Ser- 
vice, and the Department of Dermatology and 
Syphilology of the University of Cincinnati. The 
objective of this course is to give physicians a 
greater understanding of cutaneous problems of 
occupational origin. 

Physicians interested in attending the course 
should write for an application blank to Secretary, 
Institute of Industrial Health, Kettering Labora- 
tory, Eden and Bethesda Avenues, Cincinnati 19, 
Ohio. Early application is advised since attendance 
will be limited. 


DEPARTMENT OF THE ARMY 


The Army Medical Service will conduct its post- 
graduate course on the medical care of atomic casu- 
alties at the Walter Reed Army Medical Center 
six times in the fiscal year beginning July 11, 1955, 
according to an announcement from Major Gen. 
Silas B. Hays, Army Surgeon General. 

This is being done to meet the greatly increased 
demand from civilian physicians throughout the 
country for admission to the sessions. 

Since a strict quota is maintained under an al- 
lotment system, applications for attendance from 
physicians or other qualified professional person- 
nel must be made through their respective affilia- 
tions. In addition to the American Medical Associa- 
tion and the professional schools these affiliations 
include the United States Public Health Service, the 
Federal Civil Defense Administration, the Veterans 
Administration, and the Armed Forces medical ser- 
vices, 

Reserve medical officers may apply through the 
chief of their military district to the Commanding 
General of the appropriate Army area. 

Applicants are required to file their requests 
four weeks in advance of the course date desired. 
Dates for the six courses of the year are: July 
11-16; September 12-21; December 5-14; January 
30-February 8; March 19-28; and June 4-13. Lodg- 
ing and travel expenses for those attending the 
course are borne by the individual or the organiza- 
tion he may represent. 
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Major General Silas B. Hays, Army Medical 
Corps, was sworn in as the thirtieth (30th) Surgeon 
General of the Army, June 1 in Washington. 

General Hays, who has been Deputy Surgeon 
General for the past four years, replaces Major 
General George E. Armstrong whose statutory term 
expired May 31 and who is scheduled to retire from 
the Army in August of this year. 


U. S. AIR FORCE 


The Surgeon General of the U. S. Air Force, 
Major General Dan C. Ogle, was the recipient of 
two high civilian awards within the month of June. 
During the convocation ceremony of the American 
College of Chest Physicians, held in Atlantic City 
on June 4, 1955, he was presented with an honorary 
fellowship in the College. On June 12, 1955, at 
Eureka, Illinois, during the centennial commence- 
ment of Eureka College, he was presented a cen- 
tennial citation as being representative of out- 
standing achievement in his particular field. 


VETERANS ADMINISTRATION 


More than 200 veterans in Veterans Administra- 
tion hospitals have just been awarded $5,000 worth 
of prizes in the ninth annual nation-wide writing 
contest sponsored by the Hospitalized Veterans 
Writing Project, a volunteer organization, in co- 
operation with VA’s Special Services. 

Plans now are under way for the tenth annual 
writing contest for hospitalized veterans, to be 
held next spring. In the meantime, veteran-patients 
are encouraged to keep in practice through quart- 
erly writing contests and through correspondence 
with volunteer Writing Aides. 

Patients can get further information about next 
year’s contest from their hospital or from Hospital- 
ized Veterans Writing Project headquarters at 1020 
Lake Shore Drive, Chicago. 


U. S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


In a report released by Oveta Culp Hobby, Sec- 
retary of Health, Education, and Welfare, the Ad 
Hoc Interdepartmental Committee on Community 
Air Pollution urged a broad Federal program of 
research and technical assistance in air pollution 
problems. 

The Committee recommended legislation author- 
izing such a program, and suggested the program 
be administered by the Department of Health, Edu- 
cation, and Welfare, with the assistance of a per- 
manent interdepartmental committee on community 
air pollution. It said that “safeguarding public 
health is the most compelling reason for extending 
Federal assistance on air pollution.” 

The Committee, which was appointed by Mrs. 
Hobby last fall at the request of President Eisen- 
hower, was composed of representatives of the De- 
partments of Defense, Agriculture, Commerce, In- 
terior, the Atomic Energy Commission, and the 
National Science Foundation, in addition to the De- 
pace i of Health, Education, and Welfare. Dr. 

onard A. Scheele, Surgeon General of the Public 
Health Service, was chairman of the committee. 

ae * 


The Public Health Service, U. S. Department of 
Health, Education, and Welfare, has announced that, 
in accordance with Federal legislation enacted in 
August, 1954, it is assuming responsibility for 
health services for American Indians. 
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ADVERTISEMENTS 


DRAMAMINE”’ IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Il. False Dizziness 


2. Inability to Walk 
a Straight Line 


1. Romberg’s Sign 


The patient stands with his 
feet together and his eyes 
closed. Inability to maintain 
equilibrium may indicate lo- 
comotor ataxia or sclerosis of 
the posterior columns of the 
spinal cord (tabes dorsalis). 


False dizziness is a sensation of sinking or 
lightheadedness which is often of psycho- 
genic origin. It should be distinguished from 
true “dizziness” or vertigo! in which there is 
a definite whirling, moving sensation. 

Unsteadiness, lightheadedness and similar 
manifestations of false dizziness? may be psy- 
chogenic or the result of arteriosclerosis, hy- 
poglycemia, drug sensitivity and general 
metabolic disturbances such as anemia and 
malnutrition. Hypertension is often the cause 
of these symptoms. 

Psychogenic dizziness probably originates 
at the highest brain centers, It may be de- 
scribed as a sense of uncertainty with occa- 
sional mild lurching but not to the point of 
falling. In these patients there is no nausea, 
no disturbance of vestibular pathways and 
otologic and neurologic examinations are 
negative. The sensation is unaffected by head 
movement. Symptoms usually disappear* 
with complete rest. 


3. Inability to Stand on 
One Foot 


A patient’s inability to stand 
on one foot without lurching 
may be a helpful test in dis- 
tinguishing between “dizzi- 
ness” which is purely psycho- 
genic and that which is of 
organic origin, 


Dramamine® has been found highly 
effective in many of the conditions already 
mentioned. Maintenance therapy with Dra- 
mamine will often keep the patient from 
becoming incapacitated by his condition. 

Dramamine is also a standard for the man- 
agement of motion sickness and is useful for 
relief of nausea and vomiting of fenestration 
procedures and radiation sickness and for re- 
lief of “true dizziness” of other disorders. 

Dramamine (brand of dimenhydrinate) is 
supplied in tablets (SO mg.) and liquid (12.5 
mg. in each 4 cc.). G. D. Searle & Co., Re- 
search in the Service of Medicine. 


. Swartout, R., III, and Gunther, K.: “Dizziness: Vertigo 
and Syncope, GP 8:35 (Nov.) 1953. 

. DeWeese, D. D.: Symposium: Medical Management of 
Dizziness. The Importance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 

. Kunkle, E. C.: Central Causes of Vertigo, J. South Caro- 
lina M. A. 50:161 (June) 1954. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III, M.D. 


John D. Call, M.D. 


Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B. Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 


Charles C. Hough 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


‘Urological Surgery: 


Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C. Barr, M.D 


Physiotherapy: 
Miss Etheleen Dalton 


Anesthesiology : 
William B. Moncure, M.D. 
Heth Owen, Jr., M.D. 


Relax the best way 


REG. US. PAT. OFF, 


Time out for 
refreshment 


... pause for Coke 
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NJ /- IN THE TOPICAL TREATMENT 


OF ALLERGIC SKIN CONDITIONS 


TOPICAL LOTION 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F).° 


MOST ECONOMICAL 
Superior spreading qualities—a small quantity covers a wide area. 


“MOST ACCEPTABLE 


Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Supplied in a cosmetically elegant base in two con- 

centrations: 0.25% and 0.1% in 15 cc. plastic squeeze 

bottles. 

Also available: Alflorone Topical Ointment in 5 gm. Philadelphia 1, Pa. 
tubes—two concentrations—0,.25% and 0.1%. DIVISION OF MERCK & CO., INC, 


WEIGHT FOR WEIGHT, THE MOST EFFECTIVE 
ANTI-INFLAMMATORY AGENT YET DEVELOPED FOR TOPICAL USE 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which af- for Safe, Fast Sterilization 


fords protection against loss of income from in the Private Office 
accident and sickness (accidental death, 
too) as well as benefits for hospital ex- 
penses for you and all your eligible de- 
pendents. 


PELTON HP-2 AUTOCLAVE 


For the safe sterilization of any instrument 
or material that touches the bloodstream of 
a patient, autoclave sterilization is highly 
recommended. The Pelton HP-2 Autoclave not 
only gives you this safety, but also the speed 
of hospital sterilization. It is completely self- 
contained, generates its own steam, automatic- 
SINCE ally controlled; chamber is 8” x 16”. Ask for 

complete details of this necessary equipment. 


Carolina Surgical Supply Company 


DURHAM, N. C. 


RALEIGH, N. C. 


Foot-so-Port 
Shoe Construction 
and its Relation 


SURGEONS 
DENTISTS 


@ Insole extension and at inner corner 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
@ The patented arch support construction is guaran- 
teed not to break down. 
@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
$4,500,000 ASSETS @ Foot-so-Port lasts were designed and the shoe con- 
$22,500,000 PAID struction enginsoved or 
@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oc woc, Wis. 
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NOW happy travelers chew 


Bonamine. 


Brand of meclizine hydrochloride 


chewing tablets 


Probably 30 to 50% of all travelers experience 

some degree of pleasure-spoiling malaise, anorexia 

nausea, and vertigo. For these motion-sensitive 
vacationers, you can prescribe 

new BONAMINE CHEWING TABLETS to insure happier 
travel, no matter what the method of transportation. 


For the convalescent or the invalid traveling 

for his health, BONAMINE helps to avoid the strain 
imposed by vertigo, nausea and vomiting. 

Also indicated for control of nausea, vomiting 

and vertigo associated with labyrinthine and vestibular 
disturbances, Meniére’s syndrome and radiation therapy. 


BONAMINE rarely causes drowsiness 
or other unwanted reactions. 
Supplied on prescription only: 


CHEWING TaBLeTs (New) — 25 mg., candy-coated, 
mint-flavored. Packages of 8. 


TABLETS — 25 mg., scored and tasteless. Boxes of 8 
and bottles of 100 and 500, \acwess 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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WESTBROOK SANATORIUM 


cA private psychiatric hospital em- 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 
Medical Director 


ment procedures—electro shock, in- 
JOHN R. SAUNDERS, M.D, 
Associate 


sulin, psychotherapy, occupational and 
recreational therapy—for nervous and THOMAS F. COATES, MD. 
mental disorders and problems of — 
addiction. 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 
Brochure of Views of our 125-Acre Estate 


R. H. CRYTZER, Administrator 


ELIMINATE 
STAIR 
CLIMBING 


with an 
INCLIN-ATOR 


Goes up or down 
stairway. Seats two 
comfortably. 


| 


LEDERLE 


POLIOMYELITIS 
\IMMUNE GLOBULIN, 


ELEVETTE 


Fits into home stair- 
well, closet, or other 
small places. 


Both controlled. Operate 
on ordinary house current. Attractive. 
For the modification Used in hundreds of North Carolina 


of measles and the homes. Surprisingly low in cost. 


prevention or attenuation Call or write for information 

of infectious hepatitis 

and poliomyelitis. 
ELEVATORS 


LEDERLE LABORATORIES DIVISION Greensboro, North Carolina : 


AMERICAN Ganamid comPany Pearl River, New York 
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a non-barbiturate, non—habit-forming, 
tranquilizing and stabilizing agent 


*RAU-SED" IS A SQUIBB TRADEMARK 


RAU-S Em 


(Squibb Reserpine) 


Rau-sed may be employed to achieve a calming, tran- 
quilizing effect. Rau-sed may be found useful in situa- 
tions accompanied by stress and anxiety and has been 
reported helpful in a number of physical disorders with 
associated emotional overlay (such as headache, derma- 
tologic disorders, gynecologic disorders, enuresis, etc. ). 


Oral Dosage for Office Practice: The usual daily dose may range 
from 0.25 mg. to 1.5 mg. Dosage may start with 0.25 mg. t.id., and 
may be adjusted upward or downward. It is important, in adjusting 
Rau-sed dosage, to consider that results may not appear for one to 
two weeks after therapy is instituted. When a maintenance level is 
achieved, Rau-sed may be given as a single daily dose or in divided 
doses, as the patient prefers. Some patients may need and tolerate 
higher dosage; in such patients, Rau-sed has proved most effective 
in conjunction with psychotherapy. Note: Patients receiving large 
doses, or those who receive the drug over a long period, should be 
watched for signs of depression; this can be alleviated by reducing 
the dosage or withdrawing the drug. 


Supply: 0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000; 0.5 
mg. tablets (scored), bottles of 50 and 500; 1.0 mg. tablets (scored), 
bottles of 30, 100, and 500; 4.0 mg. tablets (scored), bottles of 100 
and 1000 (for psychiatric use). RAU-SED Parenteral, for the treat- 
ment of hospitalized psychiatric patients, 5.0 mg. and 10.0 mg. ampuls. 


SQUIBB 4 wame vou can trust 
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With “Premarin,” relief 
of menopausal distress is 
- prompt and the “sense of well-being” : 
imparted is highly gratifying 
to the patient. 


“Premarin’’@ — Conjugated Estrogens {equine) 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under 
our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 


AND ASSOCIATES 


Catalog on Application 
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with “dial-the-part’’ Automation 


dt on, bourse” price! 


it’s called “Anatomatic”’ 
Dramatically simple automation of radiographic control which, 


even in unskilled hands, closely approaches the goal of 
“a good picture every time.” 


no charts, no calculations 

Automatically sets up optimum technic the instant you “dial-the-part”’ ... 
it’s possible to make good radiographs with it without.even knowing the 
meaning of kilovoltage and milliamperage. 

all you do is... 

(a) Dial the body part on a part-selector scale 


(b) set its measured thickness on another scale 
(c) press the exposure button. 


and a new table that’s a joy to use 
An advanced x-ray table that combines long-famed Century 
ease-of-operation with a new ‘forward look” that fairly breathes prestige. 


PICKER X-RAY|/ CORPORATION 
25 South Broadway,| White Plains, N. Y. 


get the story from your local Picker representative 


You'll find him under “Picker X-Ray” in the classified section of your 
local ’phone book: or write us at 25 So. Broadway, White Plains, N. Y. 


CHARLOTTE 4, N. C., 1707 East Seventh Street 


WINSTON-SALEM, N. C., 1016 Vernon Avenue DURHAM, N. C., P.O. Box 995 


i 
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PICKER announces the 
iagnostic x-ray unit F 
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The Indian sang his 
death song 


10 YEARS AGO, during a frontier skirmish, 
an Indian brave, singing his own 
death song, charged down on a young officer. 
Lieutenant George Crook, 4th Infantry, 
coolly fell to one knee, carefully aimed, and 
dropped the brave in his tracks. 

It was not Crook’s first Indian, nor his last. 
(His right leg already contained a flint arrow- 
head he was to carry to his grave.) And by the 
time he made general, Crook was the greatest 
Indian-fighter this country has ever had. 

Yet, he was also one of the best friends the 
Indians have ever had. For he understood them 
well, dealt fairly and firmly, and always kept 
his promises. 

When Crook died, Indians wept. And a Sioux 
chief named Red Cloud said: “He never lied to 
us. His words gave the people hope.” 

No nation can ever have enough men like 
George Crook. But America had, and still has, 
a lot of them. That’s important to remember. 
Because it is a wealth of human character rather 
than a wealth of money that gives America its 
real worth. Just as it is the Americans, all 160 
million of them, standing behind our country’s 
Savings Bonds, who make these Bonds one of 
the world’s finest investments. 

For your sake—and America’s—why not take 
advantage of this fact? Invest in, and hold, 
United States Savings Bonds. 


The U. S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 


* * * 


It’s actually easy to save money—when you buy 
United States Series E Savings Bonds through the 
automatic Payroll Savings Plan where you work! 
You just sign an application at your pay office; 
after that your saving is done for you. And the 
Bonds you receive will pay you interest at the rate 
of 3% per year, compounded semiannually, for as 
long as 19 years and 8 months if you wish! Sign up 
today! Or, if you’re self-employed, invest in Bonds 
regularly where you bank. 


Safe as America — US. Savings Bonds 
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KALAMAZOO 


Indicated ‘wherever oral 
gortisone cr hydrocartiso 
effegtive Available in mg. 
tablets in; Of 30 ard 100 

yal ‘dosage is ‘4194 tablet three or 
four fides 


*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


E. H. E. TAYLOR, M. D. J. T. VERNON, M. D. 


JAMES W. VERNON, M. D. 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 
alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 
mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climate is mild and invigorating at all 
seasons. 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 
tion and treatment. 
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GLENWOOD PARK SANITARIUM 


Founded by 


W.C. ASHWORTH, 
M. D. North 


GREENSBORO, 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WorTH WILLIAMS, Business Manager R. M. Bulg, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 


a good buy in 
public relations 


... place 
today’s health 


AMERICA's 
in your reception room 


AUTHENTIC 


Give your order to a member of your local Medical 
Auxiliary or mail it to the Chicago office. 


TODAY'S HEALTH 


PUBLISHED MONTHLY BY THE 
AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN * CHICAGO 10 
_ SPECIAL Please enter 1, or renew (—, my subscription for the 
_F-PRICE RATES FOR period checked below: 
PHYSICIANS, NAME 
STUDENTS, INTERNS STREET. 
CITY ZONE—_STATE 


CREDIT WOMAN'S AUXILIARY OF COUNTY 


YEARS... $8.90 $4.00 YEARS...9$5.90 $2.50 
YEARS...$@50 $3.25 YEAR ....$2QO0 $1.50 
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An efficient source of nutrients 


ICE CREAM has five characteristics which star 
it as a food of high nutritional value: nutrient 
contribution . . . acceptability . . . completeness 
of digestion . . . efficiency of nutrient utilization 
... and adaptability to many types of diets. 

Ice cream supplies energy, protein, 
calcium, riboflavin, ‘vitamin A, and all 
other nutrients occurring in milk.’ 

Ice cream is popular with all—an 
important nutritional fact. Regardless 
of its nutrients, a food has no value 
unless it is eaten, and the nutrients 
used by the body. 

Laboratory studies show ice cream is 
completely digested . . . its nutrients 
are readily available to the body.** 

The nutrients of ice cream are well 
utilized . .. milk protein, because 
of its desirable ratio of amino acids; 
the natural vitamin A, because it is 
preformed; the riboflavin, because 
it has been shown to be 
100 per cent available to the 
body. No source of calcium 
is better utilized than that 
in milk. 

Ice cream is valuable for 
everyday use by healthy people 
—and for therapeutic and 
convalescent diets, where energy 
value and body-building nutrients 
are needed in an easy-to-eat, 
readily digested form. 

Ice cream is a good food, good for all. 


'Dahlberg, A. C. and Loosli, J. K. 

Nutritive value of commercial ice cream. 

J. Am. Diet. Assn. 24:20 (Jan.) 1948. 
*Everson, G., Pearson, E., and Matteson, R. 
Biological availability of certain foods 


as sources of riboflayin. ene: 

J. Nutr. 46:45 (Jan.) 1952. Es) 
‘Everson, G., Wheeler, E., Walker, H., and i 

Caulfield, W. J. Availability of riboflavin Moderately Active Woman ae 7-9 Year Old Child 


of ice creamy peas, and almonds, judged 
by urinary excretion of the vitamin by Moderately Active Man 
women subjects. J. Nutr. 35:209 (Feb.) 1948. 


| Percent contribution of one serving (1/6 qt.) vanilla ice cream to daily needs for some nutrients. - 


CALORIES <@eerr@> VITAMIN A CALCIUM RIBOFLAVIN PROTEIN 
This seal indi- 


cates that all 


Rave NATIONAL DAIRY COUNCIL 
been found acceptable 


by the Council on 111 NORTH CANAL STREET * CHICAGO 6, ILLINOIS 


Foods and Nutrition of 
the American Medical Since 1915, .. the National Datry Council, a non-profit organization, has been 
Association. devoted to nutrition research and education to extend the use of datry products. 


This information is reproduced in the interest of good nutrition and health 
by the Dairy Council Units in North Carolina. 
High Point-Greensboro Winston-Salem Durham-Burlington-Raleigh 


105 Piedmont Bldg. 106 N. Cherry St. 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N. C. Durham, N. C. 
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Compliments of 


Wachtel’s, Inc. 


“SYRUP OF brant SURGICAL 


Piperazine Citrate 
cadet 4 fluid ounces, 1 pint and 1 gallon. SUPPLIE S 
“TABLETS OF ‘ANTEPAR'’ Citrate brand 
Piperazine Citrat | 

250 mg. or 500 mg., Scored 
Bottles of 100. in 


Pads of directions sheets for patients avail- 
able on request. 


65 Haywood Street | 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, New York ASHEVILLE, North Carolina 


P. O. Box 1716 Telephone 3-7616—3-7617 | 
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in its completeness 


35 
PILLS] 
Digitalis 
(Davies, Rese) 
0.1 Gram 
(apres, 14 grains) 
CAUTION: Federe! 
tien. 
GAVIES, RUSE & Led. 
Sestes, Mass. 


Each pill is 
equivalent to 


one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. | 
Boston, 18, Mass, 
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THE 
KEELEY 
INSTITUTE 


447 W. Washington St. 
GREENSBORO, 
NORTH CAROLINA 


Out-Patient Clinic 
And Hospital For Rehabilitation Of © 


A. F. Fortune, MD: Medical 
Ben F. Fortune, MD: Associate Medical Director — 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 


In-patients are accepted in state of acute 
alcoholism. No waiting porte maqeired. 


1; Registered by American Medical Ass 


have @ @ ®@ 


available onloan @ @ @ 


American and foreign journals. 


For information about these 
and other materials, write 
your state Division of the 


“To keep you 
Doctor... 


on up-to-date techniques for detecting and treating cancer, we 


@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 


@ @ @ our monthly publication, “Cancer Current 
Literature,” an index to articles on neoplastic diseases from 


American Cancer Society 


® 


FOR 
EXCEPTIONAL 
Thompson CHILDREN 
Homestead Year-round private 
S h l home and school for 
choo infants, children and 


adults on pleasant 
250 acre farm near Charlottesville. 


Write for booklet. 
Mrs. J. BAScom THOMPSON, Principal 
FREE UNION VIRGINIA 
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KALAMAZOO 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The Hospital! is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 
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| cortisone or hydrocortisone 
n5 mg. 
tablets in bottles of 30 and 100. 
Usual dosage is to 1 tablet three 
; 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


_ As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 


part. 


THIS IS THE ACCIDENT AND HEALTH 
PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 175.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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ASHEVILLE 


and alcohol habituation. 


facilities including electroencephalography and X-ray. 


Wo. RAY GRIFFIN, SR., M.D. 
Diplomate in Psychiatry 


For rates and further information write 


APPALACHIAN HALL 


ESTABLISHED — 1916 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
Insulin Coma, Electroshock and Psychotherapy ye employed. The Institution is equipped with complete laboratory 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


MARK A. GRIFFIN, Sr., M.D. 
Diplomate in Psychiatry 


NORTH CAROLINA 


drug 


Wm. Ray GRIFFIN, JR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N. C. 
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normal living for... 
at work and at play 


adults should be encouraged 
to work...and every 

effort should be made 

to keep children in school. 
With accurate diagnosis 
and proper treatment, 

the majority of epileptics, 
like the diabetics, can carry 
on a normal life. 


@ mainstay in anticonvulsant 
therapy, alone or in 
combination, for control of 
grand mal and psychomotor 
seizures-- 

with the added advantages 

of greater safety and of little 
or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms -- 
including Kapseals® of 0.03 Gm. (¥% gr.) and 0.1 Gn. 
(1% gr.) in bottles of 100 and 1,000. 
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for strong, sturdy, solid growth 


Lactum 
POWDERED 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 


cow’s milk and Dextri-Maltose® formula. Mothers 


appreciate the convenience and simplicity of this 


ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 


carbohydrate formulas such as Lactum promotes the formation 


of muscle mass. It also provides for good tissue turgor 


and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 
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